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Lecrore IT. 

Substitute bone after the loss of bone from 
death. Error relating to necrosis without 
sequestra, Mr. Gulliver’s experiments on 
the disappearance of dead bone. Treat- 
ment of periostitis. The veterinary opera- 
tion of subcutaneous periostotomy. Treat- 
ment of inflammation of bone. Of caries 
and necrosis, Removal of the sequestrum. 
Hypertrophy and atrophy of bone. Rickets 
and mollities ossium. 


Wuen the greater part of the shaft of a 
long bone dies, new osseous matter forms a 
case around the dead bone, which case is 
called the “ substitute bone.” 

The centre of the bone is, of course, filled 
with purulent matter ; the bone itself becomes 
much enlarged ; very intense pain is experi- 
enced ; and the system in general suffers consi- 
derable disturbance. After a time, however, 
ulceration proceeds in some part of the en- 
casing bone, a “cloaca” is formed, and the 
matter until now pent up in the medullary 
cavity, finds an exit into the soft parts 
round the bone, and points externally. As 
soon as the quantity of matter thus col- 
lected has escaped, and the parts become 
quieter, the opening in the soft parts con- 
tracts: the aperture is converted into what 
is called a “ papilla” (which is an elevated 
granulation having a small hole in the 
centre). The papilla leads by a narrow 
fistulous opening to the cleaca, and probably 
the probe passed through this may enable 
us to feel the dead bone within. 

This state of parts remains, often for a 
long time, until the dead portion becomes 
separated from the living portion by the pro- 
cess of absorption, and during this period 
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the “substitute bone” is being made more 
and more capable of carrying on the func- 
tions of the part which has been killed. 

The formation of the substitute bone pro- 
ceeds from those extreme points of the old 
bone which retain their vitality, and takes 
place under the thickened and swollen 
periosteum ; for the bony tissue alone seems 
to have the power of assimilation, as it were, 
and of causing the deposition on its surface 
of new osseous matter. Although, however, 
it is commenced at several isolated spots, it 
ultimately becomes one piece by the little 
islands of bony matter coalescing and uniting 
at the points at which they touch one an- 
other. 

This, as I have said, is going on together 
with the process of separation. Now, how 
does this take place? Why, the dead bone 
is separated from the living bone precisely 
in the same manner that the mortified parts 
are separated from the living in cutaneous, 
muscular, and other structures; that is to 
say, the part ofthe living bone in immediate 
contact with the dead portion is absorbed by 
the proper vessels, and the sequestrum is ul- 
timately left free. 

This absorption of the living bone takes 
place close around the dead piece, or pieces, 
so that these present irregular cellular edges, 
covered with fine spicula. The appearance 
of erosion of the edges of sequestra has led 
to the idea that these, after their separation, 
and whilst they are lying loose in the cavity 
of the substitute bone, are in some degree 
acted on by the absorbent vessels. Nay, it 
has been supposed by some that if the 
sequestra remain long enough they are 
entirely removed by this process, and cases 
are related of necrosis without sequestra. 
This idea, however, is entirely erroneous, 
and the nature of the cases I allude to is 
this. A small portion of bone in the central 
part of a bone dies, and violent inflammation 
of the whole bone is the consequence, even 
though the exciting cause be smail. This 
inflammatory action continues for a long 
time, and either the small piece of dead 
bone is discharged unnoticed with the pus, 
or it becomes encased, and ultimately lies 
dormant in the centre of the bone. The ex- 





ternal opening then heals, and the case is 
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supposed to be one in which the dead bone 
has been absorbed. There is no such thing 
as any absorption of bone after once it has 
become dead, and I have long insisted on 
this doctrine in my lectures. It is 
beautifully shown in this preparation of 
a long sequestruam, composed of nearly 
the whole internal shell of the humerus. 
The upper part of this sequestrum presented 
just under the shoulder, having pushed 
through a cloaca in that situation ; and, as 
all of it could not be extracted, I applied the 
cutting forceps, and removed as much as I 
could reach. The opening now closed, and 
the sequestram remained for a long time 
bathed in the pus which filled up the medul- 
lary cavity, whilst the process of absorption 
was slowly going on in the neighbouring 
living bone. At length, when separation had 
taken place sufficiently to allow the seques- 
trum te be moved about, a fresh incision was 
made over the shoulder, and the top of the 
sequestrum being seized by forceps the 
whole was drawn out in one piece. If you 
examine it you will see that, although all 
the rest of the sequestrum is cellular in its 
appearance, and has rough and apparently 
corroded edges, the upper part, where the 
bone-forceps was applied, is as smooth and 
sharp as when it was first cut through, 
clearly showing that no absorption had been 
going on in the actually dead bone, though 
it had been proceeding in the living bone 
in close contact with it. The same fact is 
illustrated in some cases of amputation. 
When everything goes on favourably the end 
of the amputated bone becomes quickly 
smoothed and rounded off by the absorption 
of the edges and asperities left by the saw ; 
but when, as occasionally happens, the end 
of the bone becomes necrosed, although it 
may be covered over with granulations, and 
remain concealed in this way for a length of 
time, yet the cut end remains as clean and 
smooth as ever, and not the slightest absorp- 
tion takes place around its edges. 


This matter has lately been completely set 
at rest by my friend, Mr. Gulliver, who made 
several interesting experiments to discover 
whether or not dead bone could be acted on 
by the absorbents of living bone. He was 
told by Mr. Clift, of the College of Sur- 
geons, that John Hunter had made some 
experiments on the subject, and had found 
that when a piece of dead bone was bo ind 
on an ulcer, it was acted on by the living 
structures, and partially absorbed. Other 
experimenters tried the same thing with 
some variations, and declared that they 
found even that ivory when so treated was 

rtly taken up. These experiments Mr. 
Gulliver first performed, carefully weighing 
the bone before and after the experiment ; 
and though he sometimes found the weight 
of the piece slightly increased, probably 
owing to the absorption of moisture from the 





ulcer, he never could discover the slightest 
diminution in it. 

The same result has been obtained at the 
hospital, where I have caused small smooth 
pieces of bone, peccienes weighed, to be 
introduced, and kept in issues, instead of 
peas, or other foreign bodies. But Mr. Gul- 
liver went farther,—he introduced pieces of 
dead bone into the medullary cavities of the 
long bones of rabbits and other animals, and, 
after leaving them in for several weeks, killed 
the animal and examined the state of parts. 
He never could find the bone which he had 
introduced in the slightest degree eroded, 
nor could he detect any diminution in its 
weight. In some cases it was curious that 
he observed the dead pieces of bone 
cemented to the sides of the medullary 
cavity by new osseous matter thrown out by 
the living bone. 

So much, then, with regard to the separa- 
tion of sequestra. When that has been 
effected the substitute bone has to perform 
all the duties of the bone unassisted, and 
generally it is quite able to do so. Some- 
times it is not strong enough, and is frac- 
tured by muscular action or violence, but 
that is seldom the case, for, as I have before 
observed, it begins to be deposited even 
before the old bone is actually dead, and con- 
tinues to increase in size whilst the process of 
separation is slowly going on. 


The substitute bone is at first very clumsy 
and unsightly, having a very rough irregular 
surface, with large nodules projecting, and 
numerous cloaca in different parts. These, 
however, are gradually rounded off and 
filled up, and the medullary cavity being 
also diminished in calibre, the bone in time 
becomes very much like the original one, 
both in its external appearance and internal 
structure. In the last place, with respect to 
the suppuration in this disease, it is at first 
excessive, but gradually diminishes, although 
it does not quite cease until the dead bone, 
which keeps up irritation like any other 
foreign body, is removed ; and although at 
the commencement of the disease the system 
suffers considerably from the copious forma- 
tion of pus, the constitution appears after a 
time to become accustomed to the drain 
which is thus established. The character 
of the pus in necrosis is generally thick, 
healthy, and bland, and differs very mach 
from the foul, fetid, and irritating discharge 
which escapes from that kind of ulcer in bone 
which I have mentioned to you under the 
name of caries. 

We now come to consider generally the 
mode of treatment of these affections; I say 
generally, because I propose, after speaking 
of the diseases of joints (which are so inti- 
mately connected with disease of the bones 
as to require to be considered in relation with 
them), to treat shortly of diseases of partica- 
lar bones, commencing with those of the 
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skull and spine, and proceeding to those of 
the extremities. 

In that kind of inflammation which has its 
seat in the periosteum you must look well to 
the predisposing causes. Some arise from a 
natural vice in the constitution, others from 
abuse of mercury, and others from exposure 
to cold whilst the patient is undergoing a 
mercurial course; others, again, are of a 
gag simple nature, arising from injury, 

c. The general treatment will vary in 
such cases according to these circumstances. 
In the simplest cases it will consist of the 
exhibition of diaphoretics, sarsaparilla, &c., 
and in others close attention must be paid to 
the general health, and to improve the tone 
and strength of the patient. 

In the most violent cases, however, we 
must sometimes have recourse to mercury, 
even where that medicine may have been the 
original predisposing cause of the disease. 
As the method least likely to prove hurtful to 
the constitution I should recommend the exhi- 
bition of the bichloride or biniodide of mercury, 
which should be continued, steadily, until 
some effect is produced on the tumour, or until 
the nocturnal pains are lessened. It may then 
be laid aside, and in its place you may ad- 
minister decoction of sarsaparilla, with or 
without the iodide of potassium, which, in 
many cases gives great and sometimes perma- 
nent relief. Other medicines might be men- 
tioned, but these are sufficient for our 


urpose. 

The disease also requires to be pretty ac- 
tively treated by local means, he local 
abstraction of blood by leeches will often be 
borne with great advantage; after which 
blisters may be 17s either in the ordi- 
nary way, or still better by rubbing the part, 
previously moistened, with nitrate of silver, 
or the skin over the inflamed periosteum 
may be painted over with a strong solution of 
iodine and alcohol (3j—3iv). 

In some cases of nodes these methods of 
treatment often prove unsatisfactory, and 
then I would be inclined to have recourse to 
incisions. These should be made freely 
down to the bone, and tolerably long. If 
matter have collected it is thus got rid of, and 
if not the bleeding which takes place is very 
serviceable, and the swelling and extreme 
tension of the parts, productive of so much 
pain, are relieved. 

I have often wished, though I have not yet 
accomplished my desire, to perform in these 
cases an operation which veterinary surgeons 
perform on young horses in cases of what is 
termed “ splints,” The operation to which 
I refer is called ‘* subcutaneous periosto- 
tomy,” and consists in making a small punc- 
ture in the skin, and introducing a probe- 
pointed knife, its edge on the convexity, 
which, when its edge is turned against 
the bone, cuts through the inflamed perios- 
teum without dividing any more of the 
soft parts, This operation is often attended 
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with excellent results in horses, and I 
do not see why it should not provs 2qually 
beneficial if applied to proper cases in the 
human subject. It is a very simple pro- 
ceeding, and is not attended with more dis- 
turbance of the parts than is excited by divi- 
sion of tendons in cases of club-foot. (This 
operation has since been tried with good 
effect.) 

In inflammation of particular bones the 
treatment should be conducted much on the 
same principle as in periostitis. It should 
always be prompt and generally energe- 
tic, as we can more easily prevent the 
many serious consequences which may 
ensue from it than treat them when once 
they occur. In acute inflammation of bones 
you will frequently, and indeed in most cases 
when the patient is tolerably strong, find it 
necessary to bleed copiously and perhaps 
repeatedly. The bowels also should be 
freely moved by an active purge, and means 
may then be taken to determine to the 
skin by the use of diaphoretic medicines, 
baths, &c. Of course the patient should at 
the same time be kept perfectly quiet, on a 
low diet, and should be protected from the 
influence of cold. 

When suppuration follows inflammation, 
and that suppuration is superficial, of 
course the sooner the matter is let out the 
better for the patient, as less risk is run of 
further unpleasant consequences from its 
accumulation and pressure. When symp- 
toms arise threatening suppuration in the 
heads of the long bones the limb should be 
entirely disused, and kept elevated, and 
powerful counter-irritants should be had 
recourse to. The moxa, and the application 
of the red hot iron, are praised by many as 
the only modes of commanding such deep- 
seated inflammation. At one time I used to 
employ the actual cautery, but Ihave now 
given it up for the potential cautery, as I con- 
sider the issues formed by the application of 
potassa fusa, corrosive sublimate, &c., to be 
equally efficacious, whilst their employment 
is much less appalling to the patients and 
their friends. 

When matter collects in the medullary 
cavity of bones, or between the two tables of 
flat bones (called absurdly enough “ spina 
ventosa”) the patient suffers extreme pain 
and constitutional disturbance, which renders 
it necessary to get rid of the collection. In 
some parts of a bone so affected the osseous 
matter gives way readily, it is rapidly re- 
moved by absorption, and becomes extremely 
thin, almost diaphanous when dry—ulti- 
mately it may burst altogether. In other parts, 
however, there may be a fresh deposition of 
bony matter, and the shell of the bone instead 
of becoming thinner actually increases in 
thickness. In such a case it will be neces- 
sary to interfere actively, and make an open- 
ing for the exit of the pus by means of a 
trephine. This is not unfrequently the case 





D2 


































































ea eed 


_ z 
os et 





36 LECTURE BY MR, 


in the tibia, and when I come to treat of dis- 
eases of that bone I shall have the opporta- 
nity of recurring to this subject. 

When ulceration has taken place an early 
and free opening should be made over the 
part if possible, to let the matter out, and 
allow the parts a chance of recovering them- 
selves. If the ulcer be of that kind which is 
denominated carious, such a proceeding 
proves useless, and the diseased bone must 
be removed. If there be any necrosed bone 
present it should be turned out with a sharp 
scoop (such as is used by bird-stuffers for 
removing the brain), and at the same time 
the carious bone should be as freely removed 
as possible, the lardaceous and tuberculous 
deposit, so often present in these cases, 
being then likewise got rid of. After this 
proceeding the opening in the bone should 
be dressed with dry lint and allowed to gra- 
nulate from the bottom. Sometimes the ap- 
plication of an escharotic is required to 
determine the death of a carious portion of 
bone, and cause it to be fairly thrown off. 
The application should be a dry one. That 
which I generally employ is red oxide of 
mercury, Such applications are much better 
and more convenient than caustic potass, or 
nitrate of mercury dissolved in nitric acid, 
&c., which spread about, and are not so 
limited in their action, or so precise in their 
effects, as could be wished. 

When speaking of the treatment of caries 
I said that in some cases the diseased portion 
of bone might be removed, and the limb or 
part remain serviceable, but this is not very 
frequently the case, and you will be obliged 
to have recourse to a more severe proceed- 
ing. When the affection is limited to the 
heads of bones composing a joint, as the 
shoulder or elbow, for example, and the case 
is in other respects favourable, the patient 
may escape with a tolerably useful limb, by 
submitting to the excision of the joint, of 
which I shall hereafter have occasion to 
speak again. Often, however, this is im- 
practicable, and amputation of the limb 
above the diseased part is the only chance 
which the patient has of regaining health and 
strength. 

Now, with regard to the treatment of 
necrosis, when once the bone is dead you 
must never hope, as I have already shown 
you, that it can become absorbed. Hence 
the use of frequent blisters, tincture of 
iodine, and other applications, made with 
the view of promoting absorption, is more 
than doubtful. The same may be said of 
lotions containing acids in solution, which 
are by some applied over the wound, or in- 
jected into the cavity containing the seques- 
trum. These can never determine the ab- 
sorption of the sequestrum. All these 


things are even worse than useless. Nei- 
ther, again, can you reasonably expect that 
the dead portion or portions of bone will 
remain dormant, though sometimes this may 











LISTON ON THE 


be the case. In general, local and perhaps 
constitutional irritation will be kept up 
until the offending parts, which act like any 
other foreign body, are expelled or ex- 
tracted ; you must, therefore, endeavour to 
get your patient quit of the sequestrum as 
soon as possible. There is no use in trying 
to extract it by any operation until there is 
reason to think that the process of absorp- 
tion in the neighbouring living bone has ad- 
vanced to such an extent as to loosen the 
sequestrum. When the case is one of very 
long standing you may fairly suppose that 
this has taken place, but in general you 
should obtain more accurate information by 
the use of the probe. 

You pass this instrament into a cloaca, 
and you find that it can be pushed between 
the new and the dead bone ; by turning the 
instrument in a skilful manner you may then 
be able to pass it round the other side, so as 
to satisfy yourself that the part near the 
cloaca is quite separated. If the bone is 
so exposed that it can be laid hold of with 
forceps, you can then shake it and move 
it backwards and forwards in the direction 
of the shaft, or this may be done sometimes 
by fixing a sharp point, as of a pair of scis- 
sors, in it ; thus its detachment can be deter- 
mined. I have often used with advantage 
for this purpose a steel probe with a fine 
screw upon it, such a one as is used for re- 
moving tubes from the nasal duct. When 
you discover for certain that the bone is 
loose, you are warranted in cutting down 
upon the opening and trying to get out 
the dead portion of bone, even though you 
cannot move the piece upwards and down- 
wards in the cavity of the substitute bone. 
This may, however, be done in some 
cases. In dividing the soft parts you ge- 
nerally meet with sharp hemorrhage, as the 
tissues are condensed and the blood-vessels 
cannot easily retract. When you arrive at 
the opening in the substitute hone you may 
find it too small to allow of the exit of the 
sequestrum, and will then proceed to enlarge 
itto the requisite extent. This is done by 
cutting away the new bone, which is readily 
accomplished in most instances, Sometimes 
you will find two cloaca near each other, 
and will only have to clip up or saw away 
the bone which separates the two, in order 
to get a sufficiently large opening. When 
this is accomplished you lay hold of the 
dead bone with a pair of strong, deeply- 
toothed forceps, and try to extract it. You 
may thus draw out a long piece in the direc- 
tion of the shaft, or you may have to take 
out numerous pieces from the same bone. 
In other cases you will experience more dif- 
ficulty, and will be obliged to vary the ope- 
ration according to the circumstances of the 
case. For example, you may happen to cut 
down upon the dead bone near its centre, 
and whilst you can move it both upwards 
and downwards to a certain extent, you can- 




















not free either extremity so as to draw the 
whole out. In such a case common sense 
will tell you to apply a small saw (Hey’s 
straight-edged saw), and, after cutting the 
sequestrum across the middle, extract each 
half separately. When you have removed 
the whole of the disease the parts are 
allowed to granulate and close, which they 
begin to do immediately. If the new bone 
is not strong enough you may for a time 
put the limb in splints and a bandage ; but, 
as I before said, this is very seldom re- 
quired ; and, for my own part, I never yet 
saw a case in which such a p ing was 
indicated. All you have to do is to attend 
to the patient’s general health, and nature 
will conclude the case for you without diffi- 
culty. 

Having now taken a general view of the 
nature and treatment of inflammation of 
bone and its consequences, we have to 
notice two other diseases of this tissue before 
we proc to affections of the joints,—I 
allude to hypertrophy and atrophy. 

Hypertrophy is sometimes seen in gouty 
subjects affecting the bones of the wrist and 
other joints, giving an enlarged and awk- 
ward appearance to them, not dependant on 
inflammatory swelling. When such joints 
are examined the articular ends of the bones 
are found swollen and loose in texture,—the 
bony matter is perhaps not so dense and 
close as usual, but still there is more of it 
than natural. Again, you will occasionally 
meet with cases in which the articular carti- 
lage has been removed by ulceration, and in 
which an excessive deposit of bony matter 
has taken place, forming a dense, smooth, 
and even polished longer on the surfaces 
which are required to move over one another. 
This porcelainous deposit is seen in the hip- 
joint occasionally, and consists in hypertro- 
phy of the tissue. In this instance a 
men) it is attended with immense deposit 
of bone around the joint, causing the depth 
of the acetabulum to be greatly increased. 
The “ ligamentum labri cartilagineum,” as it 
has been called, has, in fact, been completely 
ossified, and the head of the femur is in some 
positions completely locked in. The other 
large joints may likewise be the seat of this 
unusual deposit. 

The opposite state of atrophy is not un- 
usual ; either particular bones or the whole 
osseous system becoming wasted, and the 
true bony tissue being in part removed by 
interstitial absorption. 

The bone is altered in its constituent 
parts ; the shell is thinned ; the cancellated 
structure becomes more open and bears a 
greater proportion than natural to the dense 
part; and the cells are filled with oily 
or fatty matter. It is specifically as 
well as absolutely lighter, than it was in 
health. This takes place in the bones of 


limbs which, from some obstinate disease, 
have been long disused ; and not only is the 
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structure of the bone altered, but its size is 
also diminished, particularly in circumfer- 
ence. Instances of local atrophy of bones 
are seen in an affection of the hip worth re- 
membering. A patient falls and strikes the 
hip, and you find, on examination, that there 
is no fracture ; that the joint is only bruised. 
However, there is some slight inflammatory 
action, and, consequently, the joint is for 
some time disused, owing to the pain excited 
on motion. The effect of this disuse may be 
an interstitial absorption of the head of the 
bone sufficient, ultimately, to cause as much 
as two inches’ shortening of the limb. This 
may take place in persons of middle life, 
though more commonly met with in old 
people; and as the lameness consequent 
on it is as bad and as permanent as if the 
neck of the bone had been broken, it isa 
very important affection to be acquainted 
with. It is also seen in the whole skeleton 
of persons who have been bed-ridden for 
many years before death, as in a remarkable 
case in my museum of a poor hydrocephalic 
patient, whose bones are reduced to alinost 
half their natural dimensions, 

The same kind of thing now and then 
occurs in bones from a want of vascular 
supply, and this only in part of a bone. 
Thus, as Mr. Curling has lately shown, 
when fracture of the leg, &c., takes place 
below the point at which the nutritious 
artery enters, the bone below the fracture 
becomes atrophied from deficient nutrition. 

Again, atrophy of the bones, as well as 
of the other structures, of one or more limbs, 
will sometimes occur in children who have 
been afflicted with that form of paralysis 
which not unfrequently follows on difficult 
teething attended with convulsions, &c. 
The limb cannot be moved by an effort of the 
will; it remains for a long time inactive ; 
and, as a natural result of such want of 
exercise, all the tissues in it become wasted, 
and the bones among the rest. 

In some weak and unhealthy children the 
bones are imperfectly formed from the com- 
mencement, and instead of becoming the 
seat of ossification, as in healthy subjects, 
they remain for a length of time soft and 
cartilaginous, containing a quantity of 
brownish bloody serosity and very little 
osseous matter or true marrow. In con- 
sequence of this, when the child begins to 
get about, the long bones are observed to 
give way ; the femur bends in so as to let 
the knees cross one another; the bones of 
the leg become distorted; the pelvis gives 
way in different parts, and progression is 
thereby rendered painfully difficult. After 
a time, also, the ribs themselves are flattened 
in different directions, and breathing be- 
comes laborious. Such children are, gene- 
rally of a very weak habit and unhealthy 
appearance ; their belly is prominent ; their 
digestive system out of order; and their 
bowels, perhaps, irregular. This, however, 
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may be recovered from, though not, perhaps, 
until after irreparable mischief has been 
effected. The general health of the child 
is improved, and as it becomes stronger 
the bones harden in their distorted shapes by 
the gradual deposition of osseous matter. 
Ultimately, the osseous system becomes as 
dense as usual, but the individual, particu- 
larly if a female, is exposed to much iucon- 
venience and even danger. It has been 
noticed that these women are peculiarly dis- 
posed to conception, and each time that such 
an event takes place they are probably obliged 
to undergo some operation, either to bring 
on premature labour or to cut the child’s 
head in pieces, in order to allow of its ex- 
traction. When this is neglected the patient 
is in great danger, owing to the limited 
space allowed for the passage of the child’s 
head between the mis-shapen bones of the 
pelvis. The Cesarian operation, and other 
severe proceedings are also had recourse to 
in some such cases. Now, this diseased 
state of the bones is called rachitis or 
rickets. It is an original deficiency, and 
may be only temporary. 

There is another affection, very much like 
rickets in its intimate nature, called mollities 
ossium, which differs from it, however, in 
not being an original defect. Persons labour- 
ing under this disease may have been per- 
fectly formed at one time; their bones may 
have been straight enough, and properly 
composed, so far as relates to the compara- 
tive quantity of osseous matter. From 
some obscure cause, however, they fall into 
ill health, and all their bones soften till they 
be perfectly pliable, and may be bent about 
in any direction. In this state, if the bones 
are examined, they will be found to con- 
tain an unusually small proportion of phos- 
phate of lime ; they are, in fact, very much in 
the same state as a healthy bone which has 
been steeped for a time in some acid solution. 
Mollities ossium also differs from rachitis in 
being (at least as far as can be observed, and 
it is, fortunately, a rare disease) a permanent 
affection. The osseous matier which has 
never been formed in the case of rickets may, 
after a longer or shorter period, be deposited, 
and the disease so far remedied ; but when 
it has once been deposited and then taken 








up by the absorbents, as in mollities ossium, 
the pad matter is said never to make its 
appearance again, and the patient is con- 
demned to linger out a miserable existence. 

Softening of the bones has been attributed 
to the imprudent and excessive employment 
of mercury, to hemorrhages from different 
causes, and to other circumstances tending 
to debilitate the patient. It has also heen 
referred to the effect of common salt taken 
in large quantities, but I cannot understand 
how this should produce such an effect. 
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Lecture IT. 

General pathological ph wit din 
deformities. Meaning of contraction, 
morbid, transient, and permanent. Influ- 
ence of repose of a part in producing con- 
traction. Structural shortening, hypertro- 
phy, atrophy, and adipose degeneration of 
muscles, Pathological changes in the bones 
and ligaments. Influence of deformity on 
the sound parts, on the physical and animal 
condition of the individual. Therapeutic 
means employed in orthopedy.  De- 
Sormities from causes that operate directly 
on the articulations, namely, injury and 
disease. Deformity with complete and par- 
tial ankylosis. The mode in which contrac- 
tion of parts in traumatic, phlegmonous, 
scrofulous, and rheumatic ankylosis, is pro- 
duced. 

Tue following diagram will clearly show 

the classification of deformities explained in 

my first lecture, and the plan of the course 
that I then proposed to follow :— 
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¢ to either of these subdi- 
visions I shall consider of some of the gene- 
ral pathological phenomena that may be 
witnessed in deformities. I shall continu- 
ally have occasion to speak of contraction, 
because in every deformity certain parts are 
found either shortened and contracted, or 
elongated. The morbid contraction to which 
I here refer is sometimes a cause, at other 
times a consequence, of deformity, and is not 
uniform in its nature. Thus, a transient 
spasmodic contraction of one or more 
muscles may produce a transient distortion, 
as in theface,an involuntary twitching of the 
levator labiz super. alaque nasi,or of the leva- 
tor angulioris, and zygomatici,—a distortion 
which ceases on the subsidence of the cause 
which excited the muscular contraction. 
Another example of temporary morbid con- 
traction is sometimes afforded by the gas- 
trocnemii producing an intermittent form of 
talipes, or club-foot. The limb, when ex- 
amined during a state of rest, presents 
nothing abnormal ; the individual can volun- 
tarily flex and extend the ankle, but on at- 
tempting to walk the heel cannot be properly 
applied to the ground,—an involuntary tran- 
sient spastic contraction of the muscles of 
the calf has produced distortion and lame- 
ness. I shall not at present detain you 
by explaining this interesting form of con- 
traction, but shall proceed to speak of per- 
manent muscular contraction. 
This may be induced in various ways. 
Long-continued repose of a limb in the 
flexed position has a tendency to produce a 
gradual shortening of the muscles on the 
flexed side of the‘articulations, so that on the 
attempt to resume the use of the member a 
contraction of certain muscles is observed to 
exist,impeding the movement of the articula- 
tions. Or a spastic action of certain muscles 
of an articulation may arise from disorder 
of the nervous system, producing constant 
contraction of the muscles and constant dis- 
tortion. Numerous other causes of this 
condition of muscles exist. An increase of 
bulk is an occasional accompaniment of the 
state of tonic contraction. The involuntary 
incessant spastic action of the muscle tends 
to an increased development of the fibrillz 
and aggregate mass of the muscle in a 
manner similar to the effect of involuntary 
activity of the muscle. This augmented 
bulk should not be confounded with the ap- 
parent increase of bulk produced by simple 
contraction of the belly of the muscle, conse- 
quent on approximation of its origin and 
insertion. After a certain duration of con- 
traction, from whatever cause, the muscular 
fibres undergo certain chauges in their inti- 
mate texture, which render them incapable 
of voluntary elongation whenever the cause 
of the contraction may be removed. 
To this condition of contracted muscles I 
apply the term structural shortening. It 


Before proceedi 
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repose, the origin and insertion of the 
muscles being approximated, the muscular 
fibres become adapted in their length to the 
altered relation of the parts of the member, and 
loss of elasticity or of the extensibility of the 
muscular fibrille ensues. Structural short- 
ening is succeeded by other changes, of 
which the most frequent is a diminution of 
bulk, or wasting, to which the term atrophy 
is applied ; and some pathologists are of opi- 
nion that atrophy of long continuance has a 
tendency to induce a transformation of the 
muscular fibres, termed adipose degenera- 
tion. 

The effects of structural shortening are 
more striking in children than in adults. 
In both, wasting results from want of exer- 
cise, but in children additional impairment 
of the muscle takes place from the interrup- 
tion offered to the normal development. 
The study of these pathological changes, 
namely,— 

Transient contraction, 

Constant contraction, 

Hypertrophy, 

Structural shortening, 

Atrophy, and 

Adipose transformation, 
often occurring in the above order of succes- 
sion in the same distortion, is of importance 
in the diagnosis, prognosis, and treatment of 
deformities in general. 

Structural shortening and diminished 
growth of one or more of the principal 
muscles of a limb, by affecting the activity 
of the member, impairs its vegetative func- 
tions; hence a more or less considerable 
diminution of temperature is observed in all 
extensive deformities. The symmetry of the 
frame is destroyed, particularly in those dis- 
tortions resulting from disorder of the 
nervous system, in which one side of the 
body has at some period participated. The 
muscles on the uncontracted side of the 
member suffer not only by remaining in- 
active through the want of antagonists, but 
are further weakened by the mechanical 
elongation to which they are subjected. 

I have thus far described the anatomical 
changes occurring in muscles from deformi- 
ties in general ; their influence on the bones 
should also be considered. Observation 
shows that these structures suffer in their 
long and transverse diameter in proportion 
to the degree of inactivity to which the 
member has been su‘jected. The textures 
composing the articulations undergo numer- 
ous alterations, both primary and secondary. 
These will be more fally described in the 
subsequent lectures, but to complete the 
outline of the pathology of deformities, the 
shortening of some ligaments and the ex- 
tensive elongation of others, even to the 
extent of permitting a partial luxation of 
the articular surfaces, the abrasion of carti- 
lage and bone, the formation of “ new joints” 
should be enumerated. The effects of pres- 
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sure and friction in producing cailosities on 
parts that are not naturally adapted for 
such usage, and the contrary effects of dis- 
ease on parts that are intended by nature for 
pressure, may for a moment occupy your at- 
tention. The plantar surface of the adult 
labouring under the highest grade of club- 
foot remains as delicate as the palm of the 
fairest of the sex, whereas on the restoration 
of the member the cuticle and cutis of the 
sole undergo the changes necessary to fit the 
part for treading and locomotion. 

The influence of deformity of one member 
on the opposite sound part is not void of in- 
terest; thus for a time an unusual healthy 
development takes place, sometimes suc- 
ceeded by a deformity different from that of 
the part first affected. The deficiency aris- 
ing from congenital deformity of one hand or 
foot is in some degree compensated for by 
the perfections attained by the unaffected 
organs, but in single club-foot it often 
happens that the disproportioned amount of 
weight borne on the sound foot produces 
ultimately that change in the tarsal arch 
constituting flat-foot. 

The effects of distortion on the physical 
and moral condition of the individual is one 
of deep interest. Were I possessed of the 
eloquence that would be adequate to do jus- 
tice to this part of my subject I might enlist 
your attention to it during an entire lecture. 
Historians of human nature in all ages, and 
among every nation, have described the in- 
fluence of deformity alternately in stimulating 
the cultivation of the worst and of the best 
passions and instincts. Itis undeniable that 
the consciousness of an infirmity of this nature 
has displayed itself in a most marked man- 
ner in many individuals who have been thus 
affected, of whom history has made mention, 
Its influence, indeed, is perceptible in every 
person so afflicted, from the abject individual 
who is entirely deprived of the faculty of 
locomotion,—cribbed in his forlorn chamber, 
like the epileptic and idiot of old, too often 
abandoned by relations and friends,—to the 
ashamed and diffident sufferer labouring 
under comparatively slight deformity, who 
shrinks into the corner of the drawing or the 
ball-room, to avoid the inquisitive gaze of 
his well-formed fellows. Does not history 
relate of the bold and aspiring victim of de- 
formity,—conscious of the smallness of his 
obligations to society for its good opinion, 
regardless alike of its frowns and _ its 
favours, bent only on self-gratification,— 
struggling successfully for power -nd influ- 
ence, in earlier times so rarely accorded to 
individuals of insignificant person? Have 
we not sometimes witaessed the mal- 
formed and contemned man,—freed, by the 
neglect of others, from his allegiance to public 
opinion, indifferent alike to evil and to good 
report,—thus loosed from the trammels of 
prejudice and party, devote his miad wholly 
to the exaltation and benefit of his fellow- 
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creatures? This is, indeed, a more rare but 
a very favourable aspect of the influence of 
deformity on character. The impeded deve- 
lopment of the trunk from extensive defor- 
mity, or wasting of a member during the 
growing period of life, often appears to occa- 
sion in the system a reserve fund of nervous 
and nutrient energy, which may be devoted 
to the elaboration of those parts the develop- 
ment of which is not impeded. Hence the 
mental vigour and surprising acivity of the 
unaffected orgaus. Deformity of a part of 
the body may produce effects on the mind in 
a maoner similar to a moderately sedentary 
mode of existence. The nervous and nutri- 
tive energies, unexpended in the limbs, are 
employed to develop and sustain the mental 
faculties. 

Society is responsible for the humiliating 
position in which the deformed have been 
placed. Improper treatment has not been 
confined to the indigent classes. Abundant 
are the instances of crippled and deformed 
persons, in every rank of life, requiring the 
hand of philanthropy to raise them in the 
scale of humanity. The increased attention 
now devoted to the pathology of deformities 
has proved their dependence on causes that 
are identical with those which daily produce 
afflictions or diseases which excite neither 
loathing nor horror, A deformity from birth 
offers no more disagreeable spectacle to the 
charitable mind than any ailment of later 
occurrence. On the contrary, should a 
prior claim on our commiseration be admis- 
sible, it should be exerted on behalf of that 
which, having been congenital, can in no 
degree have resulted from the errors or folly 
of the sufferers. The evils of deformities 
are not confined to verbally expressed 
anguish. The inward working of wounded 
pride, the sense of physical inferiority, and 
the corporeal sufferings, are greater than is 
generally supposed, and it is remarkable that 
the proportion of pain endured is often in 
the inverse ratio of the severity of the de- 
formity. 

Derangement of health, consequent on the 
various injurious influences that I have con- 
sidered, augmented by frequent compulsory 
sedentary habits, is of frequent occurrence. 
The protean disorder, dyspepsia, and its 
companions, hypochondriacism, and melan- 
choly, frequently require the resources of 
medicine to be applied specially. In no 
branch of his art does the physician ex- 
perience greater gratification than in reliev- 
ing deformities, and the more miserable the 
object of solicitude the more exalted the 
pleasure of assisting. The thankful ex- 
pressions of humble persons within these 
walls, and the not less enduring proofs of 
gratitude among private patients, constitute 
additional inducements to increased exertion 
and usefulness. 

Before detailing the nature and treatment 
of the first subdivision of our subject, the 
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deformities arising from injuries and diseases 
of the joints—ankylosis,—I shall offer a few 
remarks on the therapeutic means that are 
ae can in orthopedy. 

have already defined orthopzdy to con- 
sist in the art of preventing and correcting 
deformities, and, therefore, I shall not be 
accused of Hibernianism in dividing the 
principal indications in the employment of 
therapeutic means into—1, the preventive ; 
2, the palliative ; 3, the curative. 

The means which are simply preventive in 
one case become palliative in another, and 
curative in a third. The value of each will 
be apparent on reference to their employment 
in the different classes of deformities. Thus, 
in inflammation of an articulation, or in 
paralysis of a member, the practitioner, by 
proper position, by well-timed manipula- 
tions, by appropriate exercises, endeavours 
to prevent contraction and deformity. Or, 
aware of the tendency to distortion in young 
persons of delicate organisation, he employs 
those medicines that are calculated to in- 
crease the vigour of the constitution, and 
enjoins those habits, postures, and exercises, 
calculated to prevent excessive activity of 
one partand inactivity of another. In other 
cases, as in some contractions from paralysis, 
the orthopedist, conscious of the improba- 
bility of cure, confines his treatment to pallia- 
tion of the evil by mechanical elongation of 
contracted parts, the adaptation of proper 
instrumental support, the use of frictions, 
magnetism, galvanism, or electricity. In 
curable cases of each variety the palliative 
means may b curative when combined 
with the internal use of medicines calculated 
to relieve the state of the internal organs on 
which the paralysis may have depended. 

In rachitic deformities the various means 
already enumerated, in conjunction with 
suitable diet and medicines for amending 
the digestive and assimilating powers, and 
thereby improving the quality of the circu- 
lating fluids, the tone of the nervous, muscu- 
lar, and other systems, prove essentially 
curative. 

But when these comparatively simple 
measures do not suffice for removal of con- 
tractions, more radically efficient means are 
at hand, namely, the section of tendons, or 
tenotomy, to define the limits and extent of 
application of which will constitute an inte- 
resting object of our future lectures. 

I shall now proceed to that first sub- 
division of our subject, which consists of a 
class of deformities that are produced by 
causes operating in a direct manner on 
the articulations. These causes are injuries 
and diseases of the joints, and the resulting 
deformities and impairmect of function con- 
stituting the partial and complete “ anky- 
losis” of writers. By “ ankylosis” is meant 
stiffness, rigidity, and adhesion of a joint. 
The term includes, also, the existence of dis- 
ortion, as in the majority of cases of anky- 
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losis the part is fixed in a position which is 
different from that which is assumed in the 
quiescent state, and is accompanied by a 
change of form detracting from the symmetry 
of the limb. You are aware that ankylosis 
is divided into false and true, or partial and 
complete. When described as partial, such 
a degree of impediment to the motions of the 
joint is supposed to have taken place as 
materially interferes with its function, but 
without any union, or with merely mem- 
branous adhesion of the articular surfaces. 
By complete ankylosis, on the contraay, is 
understood a perfect ossific union of the 
articular surfaces, and consequent incapa- 
bility of restoration to function. 

I shall, fora short time, occupy you with the 
manner in which a joint becomes ankylosed 
or deformed (for the terms may be almost 
synonymously employed) before I enter upon 
the description of the several forms of defor- 
mities to be considered. A little attention 
will enable you to perceive that inlamma- 
tion of the structures around and within the 
articulations is the sole cause of this class 
of affections. If we investigate the manner 
in which stiffness and deformity of a joint 
have occurred after accidental injury, we 
find the immediate effect of the injury to 
have been an inflammation of the part. Or 
if a joint have become deformed from 
phlegmon, rheumatism, or scrofula, these 
constitute but different forms of inflamma- 
tion ; and, however various the progress of 
each, the mode of production of the deformity 
is very similar. 

A more particular examination of the 
simplest case of inflammation of the knee, 
which tends to deformity, renders clearer the 
manner in which immobility and shortening 
of parts take place. Suppose an inflaamma- 
tion of the knee from mechanical injury ; 
this is combatted by antiphlogistic measures, 
the knee retaining the bent position, At the 
expiration of weeks, or even months, ac- 
cording to the general health and the pro- 
priety of the treatment, the inflammatory 
symptoms subside ‘without suppuration or 
disorganisation ; but the previous constitu- 
tional disturbance, the debility succeeding to 
antiphlogistic treatment, and the experience 
of the exquisite pain and tenderness which 
existed in the articulation, leave a morbid 
sensibility in the patient which strongly 
opposes any attempt to straighten the limb. 
The inflammation may have subsided with- 
out producing disorganisation, but the inter- 
stitial lymph has yet to be absorbed, some 
thickening of the tissues exists, the liga- 
ments have not re-acquired their extensi- 
bility, the muscles have adapted themselves 
to the shortened state of repose ; and when- 
ever you attempt to straighten the limb, or 
the patient summons resolution to effect the 
same, the tenderness which is immediately 
experienced, or the stiffness of the articula- 
tion and the feeling of its powerless condi- 
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tion, often occasion procrastination of this 
important part of the cure. If the practi- 
tioner be seconded by the patient the case 
proceeds favourably, motion is daily aug- 
mented, the tenderness subsides, and the 
patient recovers. But when the fear of re- 
producing inflammation by passive move- 
ments of the limb, the want of resolution to 
persevere in restorative measures—frictions 
and manipulations—or the inflammation of 
the joint has been very acute or of long 
duration, and even the patient’s life endan- 
gered by constitutional disturbance, he 
feels too happy at having escaped imminent 
peril, and abandons the limb for a time as a 
thing of inferior importance. The deformity 
proceeds rapidly on the destruction of the 
equilibrium in the muscles; and their re- 
traction may not be arrested until the mem- 
ber is contracted to the full extent of its 
natural movements, and sometimes the con- 
traction proceeds to a greater extent. 

In persons under adult age the angularity 
of the limb becomes augmented by the 
proportionally greater elongation of the 
bones which occurs in a contracted limb 
during the gradual growth of the frame, 
whilst the contracted state of the soft parts 
arrests more completely their development. 

In these instances of contraction from 
injury and inflammation of articulations we 
can study the succession of phenomena 
which have converted a healthy flexible 
joint into a rigid immovable deformity. We 
recognise, in the first place, the direct effect 
of the inflammation in stiffening the soft parts ; 
the swelling of those minute parts of which 
the extra and intra-articular tissues are com- 
posed ; and the interstitial deposit of lymph, 
rendering them incapable of immediately 
resuming their natural pliability. We per- 
ceive that the long-continued rest of the 
limb in one position is accompanied by 
shortening of the muscular structures on the 
contracted side of the member. In the knee, 
for example, the flexed or semi-flexed posi- 
tion is commonly assumed ; hence the con- 
tinued approximation of the origins and 
insertions of the flexor muscles induces a 
gradual shortening of their fibres, in conse- 
quence of their unceasing contractility. 
Their antagonists, the extensors, are pro- 
portionately elongated, and, ultimately, their 
fibres become weakened. After some time 
the contraction (of the flexors of the knee in 
deformity from inflammation of the knee, for 
example) attains the maximum, and is suc- 
ceeded by a change in the muscular fibre, 
which I have already described under the 
name of structural shortening. 

When inflammation of articulations is fol- 
lowed by suppuration exterior to the synovial 
membrane, the granulations by which the 
cavity of the abscess is obliterated constitute, 
afterwards, tough bands, approaching in 
density to fibrous tissue. These gradually 
contract in a manner similar to the contrac- 
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tion that takes place in cutaneous cicatrices, 
and constitute an additional obstacle to re- 
storing the motions of the joint. The resist- 
ance these bands offer will greatly depend 
on their direction. Should the suppuration 
have been accompanied with loss of sub- 
stance, sloughing of the cellular tissue, fase 
or tendons, the tendency to contraction and 
deformity will be proportionably stronger. 
Such are the modes in which partial ankylo- 
sis and deformities are produced by com- 
mon inflammation. I have now briefly to 
consider the influence of scrofulous and 
rheumatic inflammation. 

The strumous forms of disease usually 
differ from common inflammation in the slow- 
ness of their course. The contraction is very 
gradual; but as the disease affects young 
subjects, the muscular retraction becomes, 
ultimately, as unconquerable as in deformi- 
ties from ordinary inflammation. The limb 
is rarely so acutely flexed, but contraction 
occurs in the larger proportion of cases. 
Although suppuration sometimes extends 
outwardly, accompanied with caries of the 
bones, it is usually circumscribed, and does 
not induce the extensive bands of dense ad- 
ventitious tissue that succeed to the suppu- 
ration of acute inflammation. The disorga- 
nisatiorn of the ligamentous structures being 
the common result of this disease, partial 
luxation of the articular surfaces often 
occurs, constituting a more complicated kind 
of deformity. 

The mode of production of this species of 
luxation in articular disease is very simple. 
The softening and disorganisation of the 
capsular and synovial ligaments, and the 
augmentation of secretion into the articular 
cavity, occasion a separation of the articu- 
lar surfaces; the joint, in fact, becomes 
loose, and susceptible of being injuriously 
acted upon by the surrounding muscles; the 
muscles that have obtained the preponder- 
ance over their antagonists, draw the bones 
into which they are inserted towards their 
origins. 

Arthritic inflammation, under which head 
I include rheumatism and gout, more fre- 
quently induces complete immobility of the 
joint than any other disease. Greater in- 
duration and rigidity of the articular tissues 
appear to follow this than other inflamma- 
tions, and considerable proneness to calca- 
reous or ossific deposit around and between 
the articulating surfaces exists. Contraction 
and deformity may occur as an immediate 
result of acute arthritis, or be a sequel of the 
chronic form of the disease, years elapsi 
before the calcareous deposit acquires a suf- 
ficient amount to render the joint quite im- 
movable. Itis worthy of recollection that 
the simple induration of the tissues from 
rheumatism may suffice to produce complete 
immobility, without the existence of any 
ossific union, and occasion an erroneous 
belief in the presence of true ankylosis. 
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Many of the characters by which a defor- 
a from injury or disease during lifetime 
is seenensente may be deduced from the pre- 
ceding observations, The most important is 
furnished by the history of the case, and the 
deformity having immediately succeeded the 
inflammation. The most promiuvent symptom 
is the continued aeons or immobility of the 
joint, constituting, respectively, the charac- 
teristic practical difference between false 
and true ankylosis. The distinction is often 
very difficult. In either case the rigidity 
may be so great that no movement of the 
articular surfaces is perceptible when the 
patient acts on the muscles of the articula- 
tion, or when you endeavour, by manipula- 
tion, to effect motion of the joint. 


The deformity is often the result of dis- 
placement of the articular surfaces, but some- 
times depends on disproportionate develop- 
ment of the articular extremities, on atrophy 
of one or more bones, or wasting of the mus- 
cles, and is occasionally increased by the 
indented cicatrices of former abscesses, 
caries, or necrosis. Contraction of the mus- 
cles, tendons, ligaments, and fascie, situated 
on the flexed surface of the limb, exists in 
every case of stiff-joint; but the muscular 
resistance to restoration is most perceptible 
in false ankylosis. 


In true ankylosis the origins and inser- 
tions of the contracted muscles cannot be 
separated by atiempts to move the joint; 
consequently, no tension of their fibres can 
be mechanically produced; but when false 
ankylosis exists, although extension be 


- limited, the joint may remain capable of 


greater flexion, so that the resistance offered 
by the muscles is immediately apparent. 
Even in false ankylosis, where no motion is 
visible, and the absence of complete immobi- 
lity is ascertained only by feeling very slight 
movements of the articular surfaces, an alter- 
nate tension and relaxation of the muscles 
may be produced by forcible attempts to 
straighteo and bend the limb. Muscular 
tension is, however, a symptom of ankylosis 
which may occasion an erroneous diagnosis ; 
as, when absolute immobility of one articula- 
tion exists, the patient may be able to act 
through volition on those muscles which 
pass over two joints, and occasion their 
alternate contraction and relaxation. Asa 
means of diagnosis, you will observe whether 
the muscular tension be synchronous with 
your manual attempts to move the joint. The 
amount of the resistance to restoration 
afforded by the fasciz and ligaments cannot 
always be ascertained. The tension of those 
which are situated close to the integuments, 
—as the fascia lata and the external lateral 
ligament in the knee, or the palmar fascia in 
ankylosed fingers,—may be distinguished by 
the touch ; but we can only conjecture the 
degree of rigidity of those that are immedi- 
ately connected with many articulations, 
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such as the 
of tu knee-joint. , 
he di is of losis from other 
affections of the ide etn difficult. It is 
impossible to mistake, as has been asserted, 
immobility from acute “inflammation of an 
articulation, for stiff joint; in the absence of 
constitutional symptoms, the local tumefac- 
tion and effusion, with probably an increase 
of temperature, would dissipate every doubt. 

The distinction of true from false ankylo- 
sis is often difficult. The history of the case 
may assist your judgment. Where, for 
example, absolute immobility has succeeded 
inflammation produced by mechanical vio- 
lence, you may often conclude that true an- 
kylosis exists. The deformity resulting 
from white swelling, on the contrary, is 
usually incomplete ankylosis. Tact in the 
examination of such cases will often enable 
you to detect mobility where none was be- 
lieved to exist, and to restore a limb that 
was, previously, from its uselessness, re- 
garded as an incumbrance. The pain, or 
sense of tightness, on the flexed side of the 
limb produced by manual attempts at 
straightening, is often an indication of the 
evidence of some mobility. But a much 
more delicate test is the production of pain 
on the opposite side. I should warn you, 
however, not to consider this test as infalli- 
ble. Thus, two instances of ankylosis of 
the knee have come under my notice in which 
the patella was immovably attached to the 
tibia by exostosis, or by ossification of the 
ligamentum patelle. The attempt to 
straighten the limb induced pain in front of 
the knee, either in consequence of the supe- 
rior edge of the patella being struck against 
the articular surface of the femur, or through 
the strain exercised on the adventitious con- 
necting bony matter. In a third case | was 
unable to distinguish whether the patella was 
ankylosed to the femur or the tibia. It has 
been stated that a patient who is affected 
with true ankylosis will permit examination 
without apprehension; whereas, in false 
ankylosis, the individual will mistrust mani- 
pulation. This assertion is founded on the 
circumstance that pain cannot be produced 
in one case by forcible attempts at straight- 
ening ; and that, in the other, a feeling of 
weakness in the part exists. Great reliance 
cannot be placed on this mode of diagnosis. 
Patients labouring under false ankylosis 
have usually as little apprehension of exa- 
mination as those who are affected with true 
ankylosis, unless they have already been 
subjected to painful investigation; and a 
nervous female would be very sensitive to 
impressions whether she were affected with 
complete or with a incomplete ankylosis. 

I need scarcely mention that you should 
be quite certain that no tenderness of the 
articulation from the previous inflammation 
remains. A completely ankylosed limb also 
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sation of union throughout. The tibia and 
femur, in true ankylosis of the knee, give the 
impression of a single bone; and many of the 
patient’s sensations in the limb are referrible 
toa want of elasticity, which is not absent 
in false ankylosis, even when no motion is 
visible, Thus, in true ankylosis of the hip 
or the knee, the patient is more susceptible 
to shocks that are consequent on any sudden 
exertion. The whole frame may be jarred 
by an unexpected false step. This is in 
great measure obviated by the flexibility of 
the ankle, and powerful action of the gastroc- 
nemii ; for, as in ankylosis of the hip or knee, 
the joint is usually flexed, the patient is com- 
pelled to apply the toes only to the ground, 
and the elasticity of the gastrocnemii may, 
in some degree, compensate for the stiffness 
of the affected joint. 

The prognosis of deformity from causes, 
operating directly on the joints (inflamma- 
tion and disease) is, in the great majority of 
instances, favourable. An opinion exists 
that true ankylosis is not uncommon, where- 
as extended observation shows that it is, com- 
paratively, very rare. This preliminary in- 
formation it is sometimes satisfactory to pos- 
sess, on the examination of a doubtful case 
of deformity; for although it may lead to 
error, you may be enabled to undertake, with 
more confidence, a case which but for this 
circumstance would be hopeless. Angular 
deformity of a limb is more amenable to 
treatment than the fixation of the limb in a 
straight line, and is, fortunately, the more 
common affection. 

I shall, in my next lecture, speak of the 
treatment of these deformities. 
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ABSTRACT OF THE 
INTRODUCTORY LECTURE 
BY 
DR. KINGSTON, 


Tuts school was opened on the 3rd by an 
introductory address from Dr. Kingston. 
He commenced by saying, “It may not be 
uninteresting or unprofitable to those who 
are about to enter on their professional career 
to take a general view of the prospect before 


them. I shall, therefore, consider medicine 
and surgery, as regards, 

Ist. Their utility to society at large. 

2nd. Their eligibility as professions. 

3rd. The interest, the nature, and the ex- 
tent of their preparatory studies. 

In glancing at the causes of bodily injury 
and disease, after noticing external violence, 
mechanical actions of the body itself, poisons, 
malaria, and contagion, he observed, “ but 
not only does the human body suffer from 
agents essentially,noxious,—there is not one 
of the circumstances among which we are 
naturally placed, though designed to minister 
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only to our well-being,—there is not one of 
the powers of the body itself, or of the mind 
which is united with it, that is not frequently 
productive of disease ; and hence the 
number of ailments by which we are 

and weakened, and brought to an untimely 
grave, are owing to something unsuitable to 
the state of our constitutions in the very air 
we breathe, the manner in which we are 
clothed, the various habits and occupations 
of life, and the degree in which our intellect 
is exerted, our appetites are indulged, and 
our passions are excited.” 

He defined the objects of medical and 
surgical art to be “the prevention, allevia- 
tion, and cure of these bodily injuries and 
diseases, and the supplying to Government, 
to public companies, and to individuals, such 
information respecting them as is requi 
for various purposes hereafter to be men- 
tioned.” 

What related to alleviation and cure, he 
concluded by observing, “ While, however, 
we assert the resources of medical and sur- 
gical art, we must ever bear in mind that art 
can seldom be instrumental in the alleviation 
or cure of injury or disease except through 
the intervention of the powers inherent in the 
parts themselves; and that, in general, it 
does little more than either place us in the 
circumstances most favourable to the pro- 
cesses which the body is itself empowered 
to institute for its safety or repair, or, at 
most, incite the body to undertake the pro- 
cesses adapted to these ends. 

“ The natural processes adapted to obviate 
the effects of injury or disease, and to restore 
the body to health, are, indeed, often entirely 
spontaneous. A miller had his arm torn off 
by a wiadmill, and thus, as you know, must 
several large arteries have been laid open ; 
yet only a very few ounces of blood were 
lost, for the torn extremities became imme- 
diately plugged up by a process entirely 
their own. 

“ But even in such cases the provisions of 
nature do not supersede the exercise of art. 
Though the hemorrhage be effectually pre- 
vented by a natural process, the remnant of 
a limb torn off by a mill cannot be left in its 
mangled state, with its nerves sometimes 
hanging out for several inches ; and hence in 
a similar case which was related at the last 
meeting of the British Association, it was 
necessary to amputate the stump at the 
shoulder-joint.” 

After considering the eligibility of medi- 
cine and surgery as professions, he com- 
menced the third head of his address with 
the following observations :—* I have endea- 
voured to show you, Gentlemen, that medical 
and surgical art confers the greatest benefits 
on mankind at large, that it gives its practi- 
tioners a creditable position in society, . 
if exercised with kindness and skill, gin 
them many friends and much of the gratitude 
and goodwill of their fellow-creatures. But 











one of the greatest attractions our profession 
holds out to you remains to be noticed, which 
is, that its studies are, to well-disposed 
minds, most interesting and delightful. 

“ The reasons of the interest and gratifi- 
cation which its studies afford are, first, that 
they are directed to objects so noble, so use- 
ful to mankind, so fitted to gratify the sym- 
pathy and pity which the bodily sufferings 
of our fellow-creatures awaken in the breast ; 
and, secondly, that its studies are employed 
in the examination of those works of nature 
which constitute the most striking instances 
of the goodness, wisdom, and power, with 
which our Creator has adapted us to the 
purposes for which we are placed in this 
world ; with which he has adapted the body 
to be the agentofthe mind ; with which he 
has adapted the organs of our body to per- 
form their separate functions, and to act in 
combination for the support and well-being 
of the whole fabric ; and with which he has 
adapted us to the rest of nature, and has 
adapted the rest of nature to minister to our 
wants, gratification, and moral improve- 
ment. 

“ Medicine and surgery, and the sciences 
auxiliary to them, have of late acquired an 
interest they did not formerly possess, and 
which is every year rapidly increasing. 

“ Tn oldentime philosophers, unduly proud 
of those faculties which raise man above all 
other animals, expected to discover the laws 
which control the operations of nature, by 
mere force of thought. With very little re- 
ference to real occurrences, they devised 
certain principles by which they fancied the 
universe might be governed and its pheno- 
mena explained ; and then had the presump- 
tion to assign these figments of the brain as 
actually the laws which Gop had imposed 
upon the works of his hands. 

** Had this system continued, a great part 
of medicine and the collateral sciences might 
still have been a mingled yarn of presump- 
tions, hypotheses, gross superstitions, and 
mutilated, mis-stated facts, serving only to 
keep error in continuance. In the “ Phar- 
macologia” of Dr. Paris, who was formerly 
one of the physicians of our hospital, you 
will find a most entertaining as well as philo- 
sophical account of these delusions. 

“To Lord Bacon is due the honour of 
having first clearly perceived and declared 
that philosophers had hitherto mistaken the 
path of science, and been attempting achieve- 
ments beyond the scope and unsuited to the 
powers of the human mind ; that nature’s laws 
are only to be discovered by humbly exami- 
ning her works; and that the causes of events 
are only to be elicited by closely and repeat- 
edly watching the order of their succession, 
until those connections which are constant 

are distinguished from those which are acci- 
dental. 

* The application of Lord Bacon’s views 
and methods to the investigation of the nature 
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and treatment of disease, has indeed been 
more slow than to other branches of know- 
ledge ; because, in tracing the causes which 
produce the actions of the body, we are per- 
petually arrested in our progress by arriving 
at ultimate facts, which no observations or 
experiments that can readily be made are 
capable of explaining; and in these cases 
men, impatient of delay and reluctant to con- 
fess their inability to decide, have been often 
tempted to supply the place of proof by 
hypotheses, which, after having had their 
day, have been generally proved to be er- 
roneous, 

“ But the necessity of founding the princi- 
ples of medical practice upon data immedi- 
ately supplied by observation and experi- 
ment, has gradually become generally re- 
cognised, and has of late been acted on 
most zealously and extensively.” 

After describing the great progress which 
had thus been made, he continued :—“ Thus, 
the mass of knowledge embraced by medi- 
cine and surgery has been incalculably in- 
creased. But, on the other hand, its acqui- 
sition has been proportionably facilitated by 
the extent to which observations, previously 
isolated, have been arranged according to 
their natural affinities, and resolved into 
general principles, each furnishing a key to 
a whole group of particular instances; for, 
as the various objects of natare are investi- 
gated, they are gradually found to have con- 
nections not previously thought of, and to 
harmonise into a whole not only beautiful to 
contemplate, but rendered easier of compre- 
hension and remembrance by the simplicity 
of its general laws, and the mutual depend- 
ence of its several parts.” 

In referring to the London hospital schools 
generally, he observed that their most dis- 
tinguishing feature is their practical charac- 
ter; and that for acquiring practical know- 
ledge the Westminster Hospital holds out to 
its pupils great advantages; and he added, 
“The medical officers and lecturers have 
determined, whenever a pupil of the school 
is elected to the office of house-surgeon or 
clinical assistant, not only to admit him to 
those offices without the usual extra fee, but 
also themselves to defray the expense of his 
board and apartments in the hospital, by 
which they make an annual donation of 
1201. as a premium for industry and good 
conduct. 

Dr. Kingston thus concluded :—“ Gentle- 
tleman, it has been my object in this address 
to instil into those who are entering into our 
profession a sense of the important duties 
they owe to society, a respect for their pro- 
fession, and an interest in those branches of 
knowledge on which it is founded; for I 
believe those to be the feelings best calcu- 
lated to prepare you for that long and labo- 
rious course of study without which it is 
impossible now to practise our art with credit 
to yourselves and full advantage to others,” 




























































DR. RANKING ON THE CAUSES, PATHOLOGY, AND 


OBSERVATIONS ON 
SPERMATORRHGA, 

OR THE 
INVOLUNTARY DISCHARGE OF 
THE SEMINAL FLUID. 

By W. H. Rankine, M.D. Cantab., Phy- 
sician to the Suffolk General Hospital. 


Tuat important and most afflicting class of 
affections of the sexual organs, which is 
characterised by the frequent involunta 
discharge of the seminal fluid, although suf- 
ficiently familiar to the majority of practi- 
tioners engaged in the large towns of this 
and other countries, has not met with such 
public notice on their part as it would seem 
to demand. For this reason, and to the great 
detriment of society, the treatment of the 
effects of sexual abuse or excess, exclusive 
of syphilitic and blennorrhagic affections, is 
too generally consigned to a section of that 
horde of unprincipled pretenders, which the 
government of this country, to its shame, by 
tolerating, continues to patronise, and from 
whose obscene advertisements it condescends 
to derive a portion of its revenues, It thus 
happens that a subject fraught with the 
deepest interest, both as regards the indivi- 
dual and society at large, is rarely, in all its 
extensive details, submitted to honest and 
scientific investigation. It is to be hoped, 
however, that asthe eye, the ear, the teeth, 
have one by one been rescued from the un- 
clean grasp of quackery, so, in its turn, this 
most wretched of all the curses which man’s 
imprudence entails upon him, may be thought 
worthy the attention of the educated practi- 
tioner. 

If a person after the age of puberty, and 
more especially if he have indulged in regu- 
lar sexual intercourse, be from any cause in- 
duced to lead a life of perfect continence, he 
will experience involuntary emissions during 
sleep in greater or less frequency. The se- 
cretion of semen being continuous, and not, 
as is by some believed, accidental upon ero- 
tic excitement, nature adopts this mode of 
disembarrassing the system of a product 
which ought, in correspondence with her 
laws, to be expended in the wholesome sexual 
employment of the organs. Emissions, there- 
fore, occurring under such circumstances in 
robust individuals, so far from being injuri- 
ous, must be regarded as a salutary provi- 
sion. But, although beneficial, or, at least, 
harmless, at first, these nocturnal discharges 
may, if the continence be prolonged, be, by 
an acquired habitude of the parts concerned, 


emissions which occur in such abundance as 
to constitute a really morbid phenomenon, 
are usually to be traced to one or other of 
the causes hereafter to be mentioned. 
Symptoms.—From the almost insurmont- 
able objection to speak of their ailments 
which is generally observed in the unhappy 
subjects of this complaint, it is difficult to 
eg a complete account of its origin. 
e history of a case of seminal emissions, 
however, will usually be found to be some- 
what as follows. After a greater or less 
amount of abuse of the genital o: , either 
natural or unnatural, the individual makes 
the discovery that he has become infested 
with seminal emissions during sleep. The 
emissions are at first accompanied by erec- 
tion, but soon occur with diminished rigidity 
of the penis. If he at this time indulge in 
sexual intercourse he experiences more than 
usual difficulty in consummating the act ; hé 
is frequently disappointed altogether, or, if 
not, the erection is incomplete, and ejacula- 
tion more than ordinarily precipitate, and in 
some cases painful. As the disease advances 
the nocturnal emissions increase in frequency 
and abundance, at length occurring without 
either erection or pleasurable sensation ; in 
fact, the patient is often only made conscious 
of them by the sense of feebleness on wakin 
and by the marks upon his linen, In sex 
intercourse ejaculation becomes more and 
more hurried, till at length mere contact with 
or even sight of, the female will induce it, 
and complete impotence is thus established. 
The pernicious effects of these discharges 
upon the poset economy is soon evidenced. 
The mind becomes enfeebled and incapable 
of protracted attention, the memory fi i- 
ous and uncertain, and the patient feels that 
he is no longer fitted for his usual avocations. 
His disposition undergoes an equal change, 
he becomes morose and suspicious, fond of 
solitude, lachrymose upon trivial occasions, 
and exhibits those apparently causeless con- 
trarieties of temper, which are commonly re- 
ceived as evidences of hypochondriasis or 
eccentricity. Cerebral and thoracic symp- 
toms, as giddiness, noises in the ears, pal- 
pitation, and cough, present themselves in 
greater or less intensity. The body gradu- 
ally emaciates, especially about the lower 
extremities. The aspect becomes dejected, 
the patient seldom raises his eyes to the per- 
son he addresses, as if conscious that the 
expression of his countenance would reveal 
his wretched condition. Digestion is im- 
paired and accompanied by pain and flatu- 
lence. The bowels are invariably costive ; 
indeed, I know scarcely any disease short of 





repeated to an extent which b posi- 
tively injurious, and, as in the case of other 
habitual discharges, then produce inconveni- 
ences proportionate to their frequency, and 
the original constitution of the individual. 
But the cases in which spermatorrhoea is 
consequent upon unnatural continence per se 
are comparatively rare. The involuntary 





mechanical obstruction, in which they so 
obstinately resist the most powerful cathar- 
tics. That this state of bowels is intimately 
connected with the emissions is shown by 
the fact, that upon the suspension of these, 
the bowels at once resume their normal 
action. A case has lately come under my 
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care in which the bowels resisted two-minim 
doses of croton oil, but acted spontaneously 
and regularly after the cure of the emissions 
by cauterisation of the urethra. The urine 
is passed frequently, three or four times per- 
haps daring | the night. The aspect of the 

genitals is generally though not always en- 
feebled. Ihave seen the most complete im- 
potence co-exist with sexual organs of large 
size and vigorous appearance, but usually 
the penis is flaccid and without elasticity, 
the scrotum pendulous, and the testicles soft 
and tender to the touch. After the lapse of 
a certain time, if the disease makes progress, 
the nocturnal emissions cease, and the pa- 
tient is buoyed up with the hope that his 
ailments are removed; but his increasing 
feebleuess soon proves that his hopes are 
without foundation. If at this time the pa- 
tient’s attention be directed to it, it will be 
found that an alteration has taken place in 
the character of the urine, it has become 
turbid and nauseous to the smell. The tur- 
bidity is not, as in chronic affections of the 
bladder, persistent throughout the entire act 
of micturition, but appears chiefly towards 
the end, the urine being clear at the com- 
mencement. In other cases the seminal fluid 
is not emitted till the bladder is emptied, 
when a glutinous fluid is observed to accom- 
pany the last few drops of urine. The eva- 
cuation of the bowels is accompanied by the 
same discharge, so that, in fact, there is a 
daily draining away of the seminal secretion. 

The case is now complete, and in that con- 
dition which, until Lallemand directed our 
attention to it, was utterly misunderstood. 
The medical attendant being misled by the 
fact of the absence of nocturnal pollution, was 
invariably in such instances occupied by the 
more prominent features of the case, which 
was considered as cerebral, cardiac, or gastric 
disease, accordingly as one or other organ 
happened to take the lead in the symptoma- 
tology. This is doubtless the description of 
an extreme case ; the majority present them- 
selves while the emissions are nocturnal,— 
before, in fact, the di has ass d its 
worst aspect; but it is of importance to be 
aware that the seminal fluid may pass away 
with the urine, and that it is not to be con- 
cluded, in a suspicious case, that spermator- 
rhoea does not exist, because a nocturnal 
emission has not occurred for a long time. 
The tendency of every case of morbid noc- 
turnal emission, if unchecked, is to become 
diurnal, The nocturnal discharges cease 
for the plain reason that the semen is re- 
moved continuously in the evacuations of the 
the bladder and rectum. 

The Morbid Anatomy and Pathology.— 
We shall now proceed to the pathological 
appearances which have been observed in 
fatal cases of spermatorrhocea. When it is 
considered how great is the difficulty of re- 
cognising seminal pollutions after they have 
become diurnal, as is generally the case 
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before they induce the death of the patient; 
and also how numerous are the instances, 
among fatal cases, in which the pathological 
causes only of the more prominent symptoms 
referrible to the head or abdominal viscera 
are looked for, the real nature of the case 
having been overlooked,—we shall not be 
surprised that few records are to be found of 
the essential anatomy of spermatorrhoea. The 
doctrine most in vogue concerning the patho- 
logy of the affection is, that it depends upon 
an atonic condition of the seminal apparatus 
and the treatment has therefore consisted of 
attempts to strengthen the system by local 
and general tonics and stimulants, The fre- 
quent failure of the means calculated to 
effect this end, and the not unfrequent aggra- 
vation of the mischief under the use of iron 
and similar remedies, must convince us that 
in many cases the pathology is misunder- 
stood. 

On this point, as well as in the treatment 
of the complaint, we are mainly indebted to 
Lallemand.* The morbid anatomy as given 
by him displays the following lesions :— 

1. In the Seminal Ducts—Dilatation of 
the orifices with erosion or ulceration ; the 
ducts themselves dilated, or,as it were, dis- 
sected out by suppuration of the prostate. 
In some cases they have been found cartila- 
ginous or even ossified. 

2. Vesicule Seminales—In some cases 
filled with pus, in others with tubercular 
matter, mixed with ill-elaborated semen. 
The lining membrane has been found dark- 
coloured, ulcerated, or sloughy. 

8. Vasa Deferentia—These vessels have 
exhibited tortuosity, and irregular dilatation, 
with pouches and intervening strictures, 

4. Testicles—These organs are usually 
soft and white, and more or Jess diminished 
in size. 

From a consideration of these changes, 
taken in connection with the symptoms, it is 
clear that the proximate cause of the disease 
is chronic inflammation, or, at least, irritation, 
of the whole track of the seminal apparatus, 
but more especially of that portion of it 
situated near the prostate part of the 
urethra, Had we not direct proofs of this 
in the ulceration, &c., of the parts, the ana- 
logy of the same state of other organs would 
be sufficient,to direct us to a correct opinion. 
The effect of chronic inflammation of mucous 
tissues is to excite in them a mixed state of 
functional debility, and irritability or in- 
creased sensibility to ordinary stimuli. We 
have instances of this in the stomach and 
bowels, but more frequently in the bladder, 
allof which organs in a state of chronic 
inflammation become impatient, and reject 
a small quantity of their contents, of the pre- 
sence of which, in their healthy condition, 
they would not be sensible. Precisely the 


* Des Pertes Seminales Involontaires. 
Paris, 1839, 
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same train of circumstances is observed in 
that condition of the prostatic portion of the 
urethra and its vicinity upon which the dis- 
ease in question depends. The parts con- 
cerned in ejaculation are morbidly irritable ; 
the vesicule seminales contract upon the 
smallest quantity of semen, and are induced 
to the discharge of it upon the slightest irri- 
tation, and thus follows, in the first instance, 
precipitate ejaculation in coitu, and eventually 
pollutions, with their invariable concomitant, a 
greater or less degree of impotence. I 
think, from these circumstances, it is fair to 
conclude with Lallemand that in the majo- 
rity of cases spermatorrhoea has for its essen- 
tial lesion chronic inflammation of the parts 
concerned in the formation, conveyance, and 
expulsion of the seminal fluid. 

There is, however, a form of the com- 
plaint which is produced solely by debility 
of the parts. This form is generally to be 
traced to congenital causes, and ensues in 
many cases without the least suspicion of 
excess or abuse on the part of the patient. 
I shall hereafter speak of the characters by 
which this form is to be recognised; the 
treatment is simple, but the prospect of cure 
very small, 

Causes.—It has been the custom with 
most writers, from the time of Hippocrates 
downwards, to attribute seminal pollutions 
in all cases to previous abuse of the sexual 
powers. More recent investigations have 
determined that, although such indulgence 
is the more common cause, there are other 
circumstances capable of inducing the dis- 
ease, independently of any blame on the part 
of the patient. 

It is well known that some individuals 
support with impunity a degree of sexual 
irregularity which inevitably plunges an- 
other into the miserable condition in ques- 
tion. We must, therefore, admit in the case 
of spermatorrhoea, as in other diseases, the 
existence of predisposition. This predispo- 
sition is to be found in a congenitally feeble 
state of the sexual organs, by which they 
are rendered early susceptible of injury from 
over-excitement. Lallemand, who has paid 
considerable attention to this branch of the 
subject, remarks that sexual feebleness is 
indicated by congenital phymosis, varico- 
cele, and incontinence of urine. Of the first 
of these he has given several cases in which 
the disease was established without either 
excess or abuse of the sexual power. In- 
continence of urine during childhood, ac- 
cording to the same author, is of the worst 
augury for the subsequent vigour of the 
genital organs, especially when it persists 
during the day, and continues until puberty. 
In the greater number of patients of this 
class whose cases are detailed by him, noc- 
turnal emissions occurred from the very 
commencement of puberty, and without any 
appreciable exciting cause ; moreover, the 
slightest circumstances sufficed to invest 











them with the character of great severity, 
and they were speedily replaced by the most 
obstinate diurnal losses. 

The exciting causes of spermatorrhoea 
are now known to be far more numerous 
than was formerly supposed. The most 
common cause is doubtless the exaggerated 
excitement of the organs, either in a natural 
or unnatural manner, but more especially 
the latter. The next in importance is 
gonorrhoeal inflammation of the urethra. 
The disease may likewise be induced by 
affections of the rectum, the presence of se- 
baceous matter under the prepuce, and per- 
haps by continence. I shall notice each of 
these causes separately. 

The cases in which spermatorrhza is in- 
duced by venereal excesses solely, I believe 
tobe rare. The organs will sustain a great 
amount of natural excitement, in ordinary 
cases, without permanent injury. Where 
such instances do occur it is usually in the 
case of newly-married men. In those indi- 
viduals who have suffered in consequence of 
immoderate promiscuous intercourse, there 
are generally to be met with the concomi- 
tant circumstances of intemperance, late 
hours, gonorrhoeal affections, and other inci- 
dents in the life of a debauchée, so that it is 
rendered difficult to determine to what de- 
gree the mischief is to be ascribed to the 
sexual excess. But in the unnatural abuse 
of the genital organs we have the most com- 
mon cause of the disease, and one which 
there can be no difficulty in allowing. This 
cause existed in the majority of cases re- 
ported by Lallemand, either alone or com- 
bined with others, and in twenty-four cases 
out of thirty-three treated by Mr. Phillips* 
it was plainly avowed. So common do I 
believe the vice of masturbation to be in the 
present day, that I do not hesitate to ascribe 
every case of seminal pollution to addiction 
to the practice. 

Blennorrhagic affections are the next most 
frequent exciting causes of pollutions. We 
should be led to anticipate the effect of ure- 
thral inflammations in the production of the 
malady from the close anatomical connection 
between the urinary and spermatic appara- 
tus. We find accordingly that gonorrhoea 
and its consequences are frequent precursors 
of the disease. Lallemand has particularly 
noticed the great effect of stricture of the 
urethra in inducing seminal discharges. He 
thus expresses himself upon the subject :— 
“ Depuis lors j’ai eu de nombreuses occa- 
sions de me convaincre que les pollutions 
diurnes etaient encore plus frequentes a la 
suite des retrecissemens de l’uretre, que je 
ne l’avais pensé moi-méme. Dans bien des 
necropsies j’ai rencontré a la suite des re- 
trecissemens anciens, les vesicules semi- 
nales, les canaux deferens, les testicules, et 





* Observations on Seminal and other Dis- 
charges, &c.—Med. Gazette, May, 1843. 














méme leurs enveloppes aussi malades que 
la vessie, les uretres, et les reins.” 
Pollutions are likewise attributed to 
causes having their origin in the rectum, as 
constipation and the presence of ascarides. 
In the former it is probable that the effect 
has been often mistaken for the cause, since, 
as has already been remarked, an obstinate 
state of the bowels is a very constant symp- 
tom of the disease, It may, however, be 
readily supposed that if the vesicule semi- 


pales be already in an irritable condition, the | 


passage of hardened feces may induce their 
contraction or expel their contents by simple 
compression. Lallemand believes that he- 
morrhoids, fissure of the anus, and stricture 
of the rectum, produce seminal emissions 
mainly by inducing constipation. It ap- 
pears to me, however, much more rational to 
suppose that the chronic inflammation 
which always exists in those instances has 
extended by continuity of tissue to the semi- 
nal apparatus, as is the case in inflammatory 
affections of the urethra. Be this as it may, 
the presence of ascarides in the rectum ap- 
pears to have a direct influence in producing 
and maintaining seminal emissions, as iv 
many cases the expulsion of the worms is 
the only means necessary for the cure of the 
disease. Every one who has seen a mode- 
rate share of the diseases of children must 
be aware of the influence exercised over the 
genital organs, even in them, by the presence 
of worms in the lower bowel. Frequent 
erection of the penis, even in very young 
children, so often co-exists with these ani- 
mals as to be considered in the relation of 
cause and effect by mothers and nurses. It 
is not surprising, therefore, that an agent so 
powerful before puberty should after that 
period be productive of the worst effects. 
There is one peculiarity about the seminal 
emissions arising from this cause which de- 
serves to be noticed, and which may even be 
considered diagnostic of its operation. It is 
the obstinate character of the erections which 
accompany the pollutions, and which persist 
for some time after the occurrence of the 
ejaculation. This is not observed in pollu- 
tions from other causes ; on the contrary, the 
vigour of erection diminishes pari passu with 
the severity of the complaint, and eventually 
disappears altogether. 

Among the occasional causes of sperma- 
torrhoea may be mentioned the presence of 
sebaceous matter between the glans and 
prepuce, and absolute continence. The ope- 
ration of sebaceous secretion is probably in- 
direct. By keeping up a constant irritation 
ia the parts it leads in those who have not 
been forewarned of the danger to the practice 
of onanism, and to this the malady is in 
reality to be attributed. 

Absolute and prolonged continence is sup- 
posed by Lallemand to be sooner or later 
followed by spermatorrhcea and impotence 
in all cases, and he gives numerous consulta- 
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tions by Romanist clergymen in confirma- 
tion of his opinion, It appears to me that 
Lallemand, in the ardour of his investiga- 
tions into a malady for the elucidation of 
which he has done so much, has been guilty 
of unconscious exaggeration in attributing 
the actual, or, as it more frequently is, the 
imagined, impotence of persons who have 
long led a chaste life to the presence of 
diurnal seminal discharges. My experience 
leads me to the concluslon that the “ im- 
puissance” of such individuals is due to a 
want of muscular power, to a kind of semi- 
paralysis, in fact, of the erector muscles, 
rather than to the absence of seminal fluid. 
The genital, like other muscular organs, 
deteriorate in power from disuse, and as 
the deltoid, if it were to remain perfectly in- 
active for a given time, would sbrink in 
volume and diminish in power, so will also 
the erectores penis, and the other muscles 
which assist in keeping the organ in a stale 
of rigidity. Actual experience, moreover, 
will convince us that such is the fact. Every 
one must be aware of the imperfection of the 
first acts of intercourse, when access to the 
sex has long been suspended, and that the 
perfection of the act is advanced by its repe- 
tition. 

The modus operandi of these different 
causes is next to be considered. It is 
scarcely necessary to point out in what way 
excessive coitus and masturbation induce 
chronic inflammation of the spermatic appa- 
ratus. Suffice it to say, that all organs in 
which mucous membranes are largely distri- 
buted, if frequently stimulated, are liable to 
assume a permanently hyperemic condition. 
The effect of blennorrhagic affections is still 
more obvious, as in them the whole urethra 
is more or less in a state of inflammation, 
which, frequently repeated or long continued, 
leaves the orifices and canals of the excre- 
tory ducts in that condition which we have 
seen to belong to the disease in question. 
Phymosis acts by producing external in- 
flammation of the glans, which is propagated 
along the canal of the urethra. The pre- 
sence of sebaceous matter operates in the 
same manner, or by inducing the habit of 
masturbation. The diseases of the rectum, 
which are occasional causes of emissions, 1 
believe to operate through the extension of 
the inflammation by contiguity of structure, 
and pot as Lallemand imagines, by inducing 
constipation. 

Diagnosis.—There is no difficulty, in gene- 
ral, in recognising the existence of sperma- 
torrboea ; the presence of continual noctur- 
nal emissions leaving no room for misappre- 
hension, but in the more aggravated forms 
of the disease there arises a complication of 
symptoms, which, taken in connection with 
the disappearance of the nocturnal losses, 
gives rise to frequent mistakes. These 
cases, in which the seminal fluid drains 
away in the evacuations of the bladder and 
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rectum, are usually confounded with chronic | parts. 


affections of the brain and alimentary canal, 
to which they bear so close a resemblance 


as to require considerable tact for their dis- | sy 


crimination, especially when, as is often the 
case, the patient obstinately refuses to make 
his medical attendant the confidant of his 
habits of life. Had we any positive signs 
by which we could recognise the presence of 
seminal flaid in the urine, the diagnosis 
would be perfectly simple, but unfortunately 
such is not the case. There is so commonly 
an admixture of the morbid secretions from 
the bladder and prostate, together with 
amorphous urinary sediments, that neither 
the microscope, nor any other agent, is suffi- 
cient to determine the presence of semen. 
According to Lallemand it is to be suspected 
whenever the urine is voided thick and 
fetid, and exhibits a cloud resembling thin 
gruel suspended in it. Where the fluid is 
discharged during defecation there is no dif- 
ficulty in its detection, as by the assistance 
of the patient it may be submitted to ocular 
demonstration. But, setting aside the desir- 
able but at present unattainable proof of the 
existence of semen in the urine, let us inquire 
whether there are any general grounds for 
distinction between the cerebral symptoms 
produced by spermatorrhoea, and those 
which depend upon idiopathic disease of the 
brain. The following considerations will 
enable us to arrive at something like a satis- 
factory conclusion upon the subject. In the 
case of spermatorrhoea the cerebral pheno- 
mena are not the first in the chain of symp- 
toms, but are preceded for a considerable 
time by notable derangement of other fanc- 
tions of the body. The digestion will be 
found to have been previously impaired, and 
the sexual vigour usually fails in a degree 
disproportionate to the general debility. In 
idiopathic cerebral disease, on the contrary, 
the symptoms of disordered circulation in the 
brain, as giddiness, tinnitus aurium, dimness 
or distortion of vision, &c., take precedence 
of the disturbance in other organs ; the ap- 
petite and digestion are not necessarily 
impaired, neither is the sexual vigour ob- 
served to decline until an advanced stage of 
the disease. There is not, moreover, the 
extreme emaciation and feebleness of sper- 
matorrhoea, but the general powers of the 
body fail only in proportion to the increase 
of the cerebral disorder. In doubtfal cases 
I consider that the condition of the urinary 
and genital functions is our best guide in 
diagnosis. Wherever we have frequent mic- 
turition of turbid urine, calculous cases ex- 
cepted, combined with the gradual extinction 
of the procreative powers, we shall do well 
to direct our inquiries to the condition of the 
seminal apparatus. 

Having decided apon the existence of 
seminal loss, the next question is to deter- 
mine whether it depend upon chronic in- 


fiammation or upon simple atony of the 








genital feebleness, as small osseous and 
muscular development, with late paberty, 
thin whitish hair, slight appearance 
deficiency of beard, and high treble tone of 
voice. In addition to these signs of sexual 
feebleness may be mentioned a general 
roundness of contour, with wide hips and 
waist. i 

may be observed smallness and amine ff 
the penis, which appears to be drawn 

up to the pubes, an elongated prepuce, and 
small pendulous testicles. I have, while 
engaged upon this paper, seen a severe case 
of seminal emissions depending upon de- 
bility, in which one testicle rests in the 
inguinal canal. Congenital hernia and 
varicocele are also to be considered as evi- 
dences of a feeble sexual apparatus, as is, 
also, incontinence of urine in childhood. If, 
on the contrary, the patient is of a well- 
developed frame, with genital organs of 
normal dimensions, and if he has at one time 
enjoyed average sexual power, we shall be 
authorised in regarding the complaint as one 
of chronic inflammation, whatever be the 
degree of accompanying emaciation and 
feebleness. 

While upon the subject of diagnosis I 
must not omit to mention a class of cases 
which are far from uncommon. I allude to 
cases of imagined impotence in which the 
incapacity arises solely from mental disquie- 
tude. The subjects of this complaint are 
usually newly-married men, or those who 
have for the first time been placed under 
circumstances in which intercourse is ac- 
companied by strong affection. A few days 
in the society of the beloved object are 
asnally sufficient to remove the difficulty, 
I have, however, known a month, or more, 
elapse before the marriage has been con- 
summated, each unsuccessful attempt serving 
only to increase the embarrassment. The 
best advice in such cases ia that said to have 
been given by Sir A. Cooper, to determine 
to pass a few nights without making an 
attempt at intercourse. The mental origia 
of the incapaeity is soon, by this means, 
made evident. 

The Treatment.—In noticing the treatment 
of seminal emissions we dismiss entirely 
those which occur but seldom, and in robust 
continent individuals, since, as has be 
been stated, such di are not to be 
considered morbid. The wing remarks 
are to viewed as referrible to diurnal emis- 




















sions aad nocturnal pollutions of frequent 


recurrence. 

Our first object must be to inform ourselves 
of the exciting cause, and at once to remove 
it. If the emissions co-exist with ascarides 
in the rectum, our treatment must be directed 
to their expulsion, upon which, in Fae 
cases, the patient will be restored to heal 
without the intervention of other om 
The ordinary remedies for these worme are 
sufficient, such as calomel purges, salt and 
water injections, and mercurial inunction of 
the anus, When the complaint depends 
upon stricture of the rectum, fissure of the 
anus, or hemorrhoids, the appropriate sur- 
gical treatment is to be employed. Sebace- 
ous matter behind the prepuce is to be re- 
moved by cleanliness and the use of astrin- 
gent lotions, If,as is sometimes the case, 
this morbid secretion is retained by an elon- 
gated and narrow prepuce, circumcision is 
the obvious remedy. In many cases the 
mere removal of these exciting causes will 
be sufficient to effect a cure, but in the 
majority a morbid condition of the spermatic 
ducts has been established, which must be 
combatted by means hereafter to be de- 
scribed. 

The treatment of that form of the disease 
which depends upon simple atony of the 
genital organs is to be attempted by such 
means as are likely to improve the tone of 
the system. In these cases the treatment, 
which is too often followed indiscriminately, 
viz., cold bathing and cold douches upon the 
parts, will, in general, be of great utility. 
The douche should be used at least three 
times a-day, and continued each time until 
an unpleasant sensation of cold is produced. 
In conjunction with these means, tonics, 
and especially the mineral forms, should be 
exhibited. The tincture of sesquichloride 
of iron is perhaps the best. It will occa- 
sionally be found that the nocturnal emissions 
are at first increased in frequency under this 
treatment, but we are not to be dispirited at 
such an effect ; it is only temporary in its 
duration, and the emissions produced under 
the influence of the medicine are not nearly 
so enfeebling as those which occur previously 
to itsemployment. Itis a question whether 
sexual intercourse should be recommended 
in these cases. If we consider the Subject 
without reference to religion, the opinion of 
Lallemand appears to be rational that the 
occasional employment of the organs would 
conduce to their vigour, upon the priaciple 
that a muscular organ is invigorated by 
moderate exercise. 

Such is the simple mode of treating that 
form of spermatorrhoea which is connected 
with general debility, and depends upon an 
atonic condition of the spermatic vessels ; 
we have now to consider the treament of the 
most important form of the disease, that 
which has for its exciting cause undue ex- 
ertion of the sexual organs, and which 
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depends essentially upon chronic inflamma- 
tion of the parts concerned. 

In the first place the excess which pro- 
duced the disease must be abolished, and 
here is the principal difficulty; s0 firm a 
hold has the pernicious vice which is 
rally in such cases indulged in, that induce- 
ments and threats are alike inefficacious iu 
preventing it. Sexual intercourse must be 
forbidden ; in this form of the disease it is 
positively hurtful, The great error in the 
treatment of these cases lies in the endea- 
vour to support the debilitated frame by 
nourishing food and stimulating drinks. 
Wine and beer must not be allowed, neither 
must the food be highly seasoned. The 
diet should, on the contrary, be of the 
simplest kind, as milk and bread, with well- 
cooked and digestible vegetables ; the drink 
must be water. The application of cold is 
of doubtful efficacy; some cases are even 
aggravated in a notable degree after cold 
bathing aoa the douche. The method upon 
which the greatest reliance is to be placed 
for the absolute cure of the disease is the 
application of nitrate of silver to the affected 
portion of the urethra. It is not my in- 
tention to discuss the manner in which the 
remedy acts ; suffice it to say that its power 
in modifying the sensibility and restoring the 
functions of diseased mucous membranes is 
now a matter of every-day notoriety. 

The application of lunar caustic to the 
urethra in cases of spermatorrhoea was first 
the suggestion of Lallemand ; for although 
Sir E. Home had previously cauterised the 
canal, it was with the object of overcoming 
a stricture. Lallemand prefers, in all cases, 
the application of the solid nitrate, bat it. 
may likewise be used with benefit in the 
form of solution. In the hands of the 
French surgeon the success of this mode of 
treating involuntary emissions has been most 
remarkable. Nearly one hundred cases are 
reported in which it was adopted by him, 
and in all, with very few exceptions, its 
effects have been rapid, and, where the 
patient has been commonly prudent subse- 
quent to the treatment, permanent, The. 
experience of British surgeons, though not 
so extensive, is, as far as it goes, equally satis 
factory. In an excellent critique upon Lal- 
lemand’s works in the “ British and Foreign 
Medical Review,” are collected the written 
testimony of several English practitioners. 
One gentleman writes as follows:—“ I can 
recollect eleven cases in which I have found 
Lallemand’s treatment successful, and one in 
which it did not completely succeed. In 
seven of the eleven cases a single application 
of the caustic was sufficient ; in four it was 
necessary to apply ita second time. . . . The 
effects are immediate ; a person in whom the 
discharge has continued for months will 
have none for some days after the use of the 
caustic.” Another writes thus:—“I have 
carefully noted twenty-seven cases 
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by the nitrate of silver. Of these 
thirteen were completely cured, eight so 
much benefitted that the emissions only re- 
curred occasionally, and produced but little 
effect upon the system; the remaining five 
were benefitted, but not to the same extent.” 
A third surgeon states that with regard to 
Lallemand’s method of cauterising the 
urethra, he has tried it in a dozen cases, and 
in the Ny of them with decidedly good 
effects, r. Phillips, in the paper before 
alluded to, thus speaks of the caustic 
bougie :—“In nineteen cases I used the 
caustic. Of these cases ten were completely 
relieved by a single application ; in three 
the amelioration was decided, though the 
complaint was not cured; in six there was 
no relief. In the nine cases in which the 
first application was insufficient, the remedy 
was again used,—in three cases with com- 
plete relief.” So that “in thirteen cases out 
of nineteen it succeeded, in six it failed ; 
but in no case was there any aggravation.” 
It appears, then, from these remarks, that of 
fifty-eight cases, exclusive of those of Lalle- 
mand, in which caustic was applied, it failed 
enly in six, was beneficial in fourteen, and 
completely successful in thirty-seven, or 
two-thirds of the whole, a result sufficient 
to establish its character as a remedy of the 
utmost value. 

In the majority of the cases one applica- 
tion of the caustic is sufficient, and more 
than a second is seldom necessary. No 
evil effects are produced by it beyond 
those of transient irritation, such as scald- 
ing, and occasionally a few drops of blood 
with the urine. My own experience of the 
remedy is not extensive, but such as to 
inspire me with the utmost confidence in its 
powers. I have caused it to be tried only 
in three cases, in all with the most perfect 
success. One case was of the utmost severity, 
and as it affords an excellent example of the 
affection, and pourtrays the obstinacy with 
which the ordinary means of cure are re- 
sisted, I will briefly relate it. Mr. ——, 
wtat. 19, of moderately robust original con- 
stitution, consulted me about a year ago in 
the following condition :—He had emaciated 
to a considerable extent, and had become 
utterly incapable of exertion; the slightest 
exercise induced fatigue and profuse per- 
spiration. His face was pallid, expressive 
of timidity, and covered with acne indurata 
and punctata. His mind had become en- 
feebled, he was unable to read with attention, 
and wept upon the most trivial occasions. He 
complained of anomalous pains in various parts 
of the body, and suffered severely from gastro- 
dynia. He had frequent attacks of hysteric 
delirium, accompanied with excessive palpi- 
tationof the heart. The bowels resisted obsti- 
nately large and repeated doses of croton oil. 
Nocturnal emissions had existed for many 
months, and at this time occurred several 
times in a night, leaving him in a state of the 








utmost moral and physical prostration, The 
mere act of wanes with a female induced 
an emission, but he had lost all power of 
erection. The genital organs were well de- 
veloped, but the testes were tender a 
pressure and pendulous. He con to 
the long and frequently indulged habit of 
masturbation, but, as is commonly the case 
in such persons, had never committed ex- 
cesses with women. He had been treated 
by more than one practitioner in the usual 
way, that is, by tonics, without avail. As 
he complained of considerable pain along the 
perineum, I commenced the treatment by 
leeches, and with good effect as to the pain, 
but without diminishing the frequeucy of the 
emissions ; I next ordered an injection of 
four grains to the ounce of nitrate of silver, 
three times a-day, under which the emis- 
sions were suspended for several days toge- 
ther, and he gained a corresponding amount 
of strength. I lost sight of him from this 
time tiil January last, when I was suddenly 
summoned to him, and found him as bad as 
ever, and in a state of complete hysteria. I 
determined therefore to cauterise the urethra. 
A surgical friend having first passed a com- 
mon bougie, we found the membranous por- 
tion highly sensitive, and cauterised it by 
means of Lallemand’s instrument. Very 
little pain was complained of. In a few 
days an alteration had taken place in the 
patient which surprised me; he had suf- 
fered but one emission since the operation, 
could retain his water, and had experienced 
erection of the penis which had not 
occurred for months, A daily improvement 
took place, his mind became clear and capa- 
ble of attention, his procreative powers re- 
turned with vigour, and he is now in perfect 
health. 


The method of performing the operation 
is as follows :—A common bougie or catheter 
is to be passed in the first instance, and the 
length is to be noted at which the urine 
begins to flow; an inch short of this will 
give the situation of the membranous portion 
of the urethra. The armed instrument is 
then to be passed to the same length, and 
the caustic is to be made to revolve by 
twirling the instrument for the space of an 
inch and a half, when it is to be drawn 
within the bougie and extracted. If the 
ardor urine be excessive, and much pain 
follow the operation, a hip-bath may be used, 
but in general no ill consequences are ob- 
served to arise. . 


As auxiliaries to cauterisation ia the treat- 
ment of involuntary emissions, the occasional 
application of leeches will be found useful. 
The patient should also be recommended to 
lie upon a hard mattrass, and aever, if pos- 
sible, to sleep upon his back, as pollutions 
are beyond adoubt more likely to occur in 
that position than in any other. The use of 
acold enema with twenty drops of lauda- 





















num, upon going to bed, will greatly assist in 
preveating them. 

Much care is requisite in managing the 
convalescence of these patients. eir 
newly acquired sexual vigour is apt to lead 
them to a repetition of excess, by which a 
relapse is most readily induced. Tonics 
may be given when all traces of local irrita- 
tion has subsided, but not till that time. 
Bury St. Edmunds, Sept. 21, 1843. 
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SCIATICA. 

Ir has been already remarked that bella- 
donna appears to influence some painful 
affections of the nervous system more benefi- 
cially when administered internally ; but others 
when applied on the surface of the skin, de- 
prived of its cuticle. This latter effect is 
most observable in sciatica. The mode of 
its application has consisted in applying a 
large or small blister, according to circum- 
stances, upon the part affected, removing the 
cuticle when that is elevated by the serous 
exudation beneath, and dressing the exposed 
surface with an ointment consisting of from a 
scruple to a drachm of the extract of bella- 
donna, diluted with an ounce of lard. If the 
surface upon which the diluted extract 
is applied be extensive, the former and 
weaker ointment may be best employed, as 
the general effects by absorption, of an over- 
dose of belladonna may, be rapidly observed 
in the system, and watchfulness, mental 
elevation, restlessness, and slight delirium, 
with dilated pupil, occasioned. The re- 
moval of the application and dressing the 
partjwith spermaceti ointment (after washing 
carefully with dilute acetic acid), and 
administering two drachms of acetic acid in 
an ounce of water, every three hours, speedily 
cause the cessation of these untoward 
symptoms, The local effects produced are, 
relief of the previously excruciating pain, 
attended by a pricking, and followed by a 
sensation of benumbing, of deadness, and 
a want of natural sensibility in the part, 
which, after a certain but unfixed period, 
gradually subside, and leave the natural 
conditions perfect. The period of the dis- 
order at which the belladonna is applied 
appears unimportant, but during the most 
acute stage of sciatica its sedative effects 
upon the pain have been most observable, 
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Case I. 


Mr. P., wtat. 53, a hop merchant residing 
near Notti , is a gentleman of a full 
plethoric habit, accustomed to much exer- 
cise and generous living, and never affected 
with gout, after local exposure to cold was 
on the 8rd of September, 1841, attacked 
by a general rigor, followed by sense of stiff- 
ness and pains at the back of his hip and 
across the loins, the Jatter much aggravated 
by slight exertion ; felt generally unwell and 
feverish ; took some domestic aperient ; and 
on the next day I found him, after passing a 
restless night, attended with perspiration, 
complaining of great pain in the situation of 
the sciatic nerve, with a full and rather fre- 
quent pulse, 98; skin hot; great restlessness 
and general distress ; tongue furred ; bowels 
well acted upon by medicine ; urine deposit- 
ing a copious sediment of the purpurates ; 
the general distress, nevertheless, seems dis- 
proportionately great to the existing pain. 
He was ordered to lose blood from the hip, 
by cupping, to sixteen ounces, to take an 
ounce and a half of compound colchicum 





mixture every three hours, and at night five 
grains of calomel and sixteen of compound 
ipecacuanha powder; the diet to be very 
spare, confined to tea, gruel, and thin dilu- 
ents generally. 

On the fifth of September,—the last night 
very restless; profuse perspirations; the 
pain much aggravated, extending down back 
of the thigh ; pulse 100; urine spare, very 
high-coloured ; countenance expressive of 
great pain. To continue the colchicum mix- 
ture ; to apply a blister to seat of pain; to 
take at night two grains of solid opium and 
five of calomel. 

Next day (the 6th) no improvement in 
general symptoms; the fever and perspira- 
tions rather aggravated; the pains excru- 
criating, extending from back of hip on the 
right side to the ham, and from thence down 
the back of the leg, as far as the ankle ; the 
gastrocnemii muscles are tender to the touch, 
and affected by frequent tremors ; the blister 
has risen well. Ordered to continue the 
same medicines. 

7. Extremely bad night; pain not abated ; 
the stomach and bowels now under the active 
influence of the colchicum ; much purging 
and nausea. Omit the colchicum. Take 
an ounce and a half of compound guaiacum 
mixture every four hours. Continue the 
pills. 

This plan of treatment was persevered in 
until the 12th of September, with the excep- 
tion that the calomel was omitted on the 9th, 
the gums having become very swollen and 
tender. Dover’s powder, pure opium, and 
the acetate of morphia had been alter- 
nated and administered every night, in large 
doses, without which the pain precluded the 
possibility of any, even the most trifling por- 





tion, of sleep. During this period the pa- 
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tient had become much reduced from the 
effects of violent and continued pain, want of 
sleep, and copious perspirations, and no re- 
medy yet employed had in any permanent 
degree relieved his intense suffering. The 
countenance had become distressed, the pulse 
feeble and irritable, attended with general 
restlessness and distress. 

On the 13th, at night, a large blister was 
applied, extending from the back of the hip, 
opposite the ischiatic notch, down the back 
part of the thigh, and continued along the calf 
of the leg to the inner ankle, thut is, following 
the cause of pain. The following morning the 
blister had risen well, the cuticle was care- 
fully removed, and the weaker belladonna 
ointment applied, and ordered to be repeated 
three times during the day: no medicine 
administered internally. Some degree of 
strangury was present, which was treated 
by the usual remedies, but the sciatic pains 
continued unabated, 

On visiting the patient on the morning of the 
16th, he was found to have passed a night 
more free from sciatic pain, but had not had 
much sleep in consequence of the strangury 
and pain from the blistered surface. The 
application to be continued, and no medicine 
given, with the exception of a dose of castor 
oil early to-morrow morning. 

On the 16th Mr. P. had passed a restless 
night; no sleep; headach over the forehead; 
pupils dilated; pulse frequent; slightly de- 
lirious ; conjunctive somewhat injected ; 
great thirst; but expressed himself as suffer- 
ing much less pain in the course of the 
sciatic nerve. The symptoms now were 
evidently depending upon the belladonna, 
which, having been applied over so exten- 
sive an abraded surface, were producing 
their ordinary constitutional effects, and, in 

quence of the t of absorbing sur- 
face exposed to its action, the symptoms 
were of an aggravated and extreme charac- 
ter. The ointment to be discontinued ; the 
parts to be well washed with warm and di- 
luted vinegar and water; cold vinegar and 
water to be applied to the forehead ; and two 
drachms of acetic acid in an ounce of water 
to be taken every three hours, The bowels 
had been freely moved by the castor oil, and 
the perspirations much diminished. 

17. The pain of sciatica much diminished ; ; 
feels a “deadening, numbing sensation” 
along the course of the nerve; the natural 
sensibility to touch in the toes and foot quite 
perfect ; the symptoms previously mentioned 
as arising from the belladonna diminishing 
in violence ; still very little sleep; and the 
pupils remain dilated. Continue the re- 

ies. 

18, The sciatic pains nearly gone; general 
symptoms improved. 

19. Scarcely any pain; appetite return- 
ing ; good night; improving in every 

pect. 





res 
20. From this time no return of sciatic 
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pain; general health gradually improved, 
restored, 


and became perfectl the 
about a week oaten eliee ais 
a very slight of butno pain. 


sensation” pre- 

viously complained of continued in a miti- 

gated degree for several weeks, but eventu- 
ally disappeared. 

In this case the symptoms were = 
acute and the suffering agonising; the 
in the nerve were constant sed uowell ac i 
but occasionally » darting, and 
shooting, though Bnew. with local convul- 
sive spasms of the muscles. The relief ex- 
perienced by the local ap of the 
belladonna was extraordinary and surprising 
to myself, never having employed or seen it 
administered in any euch case previously ; 
but the degree of constitutional excitement 
produced by its application has prevented 
my using this remedy again over so exten- 
sive an abraded surface. The absence of 
relief from the large doses of opiates admi- 
nistered was likewise very notable, confirm- 
ing the idea that opiates, unless given in 
enormous and stunning quantities, afford no 
benefit, but rather tend to aggravate pain 
arising or existing in the nerves of the trae 
spinal system. 

Case II. 

William Jenkins, xtat. 52, admitted as 
a patient into the General Hospital on the 
3ist of July, 1842; is a gardener, much 
exposed to the weather, and, having the 
care of extensive hothouses, to great vicis- 
situdes of temperature; has been ill five 
weeks with acute sciatica of the left thigh, 
the pain extending to the ham; has very 
restless nights; tongue clean; pulse 88, 
rather full; bowels confined ; urine natural. 
The pain is of a severe, aching character, 
but frequently “ stinging” and shooting ; he 
cannot put his foot on the side affected to the 
ground without aggravation of suffering ; 
confines himself to bed ; extending the limb 
gives great pain; he perspires considerably. 
Before coming to the hospital has taken 
fever medicine, and, from his own account of 
the effects produced, most probably colchi- 
cum. Ordered to be cupped from the hip 
to twelve ounces, and afterwards to apply a 
blister over the seat of pain; the surface ex- 
posed to be dressed with the stronger bella- 
donna ointment. To take a purgative dose 
of calomel and jalap. 

Aug. 2. Is much improved ; the pain less; 
the irides very slightly affected by the bella- 
donna. The blister rose well, but the surface 
to which it was applied ays, inactive, 
ordered that the belladonna be combined 
with the savine ointment, and applied three 
times a day ; general symptoms are good. 

6. The iris of either eye is now dilated ; 
the pain much abated; can put the foot to 
the ground without suffering. Continue the 
remedies. 


























8. Has little orno ” in the thigh; 
complains of throat dry and sore ; 
tongue is clean; no fever. Omit the bella- 


donna ointment, and “pply a linseed poultice 
to the surface blistered, this having become 
red, —— and discharging a purulent 


ey this time to the 15th of the same 
month the sciatic pain continued abating, 
and had then entirely 
was perfectly capable of walking and stand- 
ing erect. On the 21st he contracted a 
bronchial catarrh, attended with fever, which 
required treatment until the 4th of Septem- 
ber, when he was discharged well, not having 
had any return of sciatic pain. 

This case strikingly exemplified the good 
effects of the belladonna, It appeared that 
immediately the specific effect of the medi- 
cine upon the iris had developed itself the 
pain began gradually to abate ; the patient 
was very sensitive to the influence of this 
medicine, but it is remarkable how different 
this susceptibility is in different individuals; 
and this fact requires being borne in mind, so 
that when administering the belladonna the 
constitutional effects may be carefully 
watched, and that the medicine be never ad- 
ministered unless this opportunity exists. 
The surface of the cutis appears to possess a 
great aptitude to absorb the active principle 
of this remedy; and few practitioners in 
medicine can fail to have observed this in 
the application of the ordinary belladonna 
plaster to any part of the body, it producing 
its usual effects upon the irides unexpectedly, 
and sometimes to the serious apprehensions 
of the patient. 


Case IT. 


James Webbe, zxtat. 48, a strong, stout 

labourer, admitted into the General Hospital 
February 7, 1843, having been ill six weeks 
with lambago ; is incapable of standing 
erect; not much paia when still; least mo- 
tion excites pain, which is, however, confined 
to the loins; general health but little im- 
paired, having a good appetite;-the pulse 
little affected, and the secretions normal. 
Ordered half a grain of extract of belladonna 
three times a day. This dose was conti- 
nued until the 13th without producing any 
relief to the pain, or any affection of the 
irides, when one grain was given at the 
same periods. 
16. The sight affected, not being able to 
see near objects; distant ones more dis- 
tinctly visible; pain in the forehead and 
dryness of mouth, but no relief to the pain in 
the loins. Ordered a hot bath every other 
day, and to take a drachm of sesquioxide 
of iron three times a day 

This treatment having been continued 
until the 25th, the patient taking in addition 
to the sesquioxide of iron occasional ape- 
rients and alterative pills, and no relief being 
experienced, he was then ordered to be! 
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ceased. The patient | w 





cupped on the loins to fourteen ounces, and 
the medicines to be continued. 

28. Inthe same state. The cupping to be 
repeated. Medicines continued. 

April 8. The pains in the loins persisted, 
and, in addition, violent stinging pains ex- 
tend along the course of the left sciatic 
nerve and to the ham. Apply a blister 
along the course of sciatic nerve, and after- 

ards, removing the cuticle, dress the sur- 
face with dilute belladonna ointment. Omit 
other remedies. 

5. The blister relieved the pain somewhat, 
but after the application of the belladonna 
ointment it “ lessened considerably.” 

The blister had healed by the 12th, the 
pains during the application of the bella- 
donna ointment continuing abated. Omit 
all remedies. 

22. The pain gradually returned, is of the 
true character of sciatica; walks very lame; 
pain increased on exertion; has very little 
sleep ; is much reduced in flesh and strength ; 
the lumbar pains have entirely ceased, 
Ordered half a grain of extract of bella- 
donna, with five grains of compound galba- 
num pill, three times a-day. 

26. Eyesight scarcely affected; no relief 
to pain. Continue pills. Insert a seton 
opposite the part where the sciatic nerve 
leaves the pelvis. 

29. Slightly relieved ; 
little affected. 

May 5. The improvement very trifling. 
Omit all remedies, retaining the seton. 

10. The pain gradually returned, is now 
very severe. Let the threads of the seton 
be well smeared over daily with the pure 
extract of belladonna. 

18. This application has been continued 
daily ; the sight is much affected ; the pain 
greatly relieved ; begins to walk without in- 
crease of pain. 

20. Decided improvement; pains less ; 
sight affected; apply the extract on alter- 
nate days only. 

This was continued until the 25th, when 


the irides still but 


| the patient was discharged, free from sciatic 


pain, but with a sense of “‘ numbness” down 
the thigh; this continued for a fortnight, 
but gradually declined, and without other 
treatment he perfectly recovered, and re- 
mains well. He presented himself at the 
hospital without any traces of sciatica on 
the 10th Sept. inst., the seton having been 
removed many weeks. 
The preceding case exemplifies, in a 
forcible manner, the benefits of the local 
applications of belladonna in cases of 
sciatica. The patient experienced but little 
relief from its internal administration, and 
appeared to be very insusceptible of the 
specific constitutional action of this medicine 
Leng iven by the mouth ; but the applica- 
aw the undiluted extract as near as 
possible to the part affected speedily relieved 








the pain; and it may be observed, in the 
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narrative of this case, that this alleviation 
did not depend upoa the counter-irritation 
of the seton alone; for, from the 
of April, when it was inserted, to the 
10th of May, the seton remained unmedi- 
cated, and during that period the pains 
gradually increased in severity, but they as 
palpably diminished after the local applica- 
tion of the belladonna upon the threads of 
the seton. Indeed, this plan of treatment 
was pursued in order to try, by a positive 
test, if the belladonna applied locally pro- 
duced any good effect or not, and the result 
was very satisfactory. The internal admi- 
nistration of this medicine produced little or 
no relief, the local application a most positive 
and permanent one. 





CRURALGIA. 

Cruraigia, a painful affection of the 
anterior crural nerve and its branches, is 
by no means so frequent a disorder as 
sciatica ; nevertheless, it is one much more 
commonly occurring than is ordioarily ad- 
mitted. The pain in cruralgia resembles in 
character that of ordinary neuralgic affec- 
tions ; that is, it is severe, of an acute lanci- 
nating, stabbing, shooting kind, leaving, in 
the intervals of acute suffering, a sense of 
heat and soreness ; and the acute cruralgic 
pain is usually aggravated by very slight 
causes and by the most trifling efforts at 
locomotion. The pain is situated at the 
upper part of the thigh, on the outer side of 
the femoral artery, at which situation the 
anterior crural nerve leaves the cavity of the 
pelvis ; and in this, it may be observed, it 
follows the ordinary law of the neuralgie, 
the pain commencing at that part of a nerve 
where it escapes from the cavity containing 
it, in its course to distant parts to which it is 
to be distributed ; thus sciatica exists most 
acutely in the situation where the sciatic 
nerve leaves the pelvis; neuralgie of the 
nerves of the face are most commonly more 
violent, and appear to commence at the fora- 
mina, where the nerves separately leave the 
cranium in the course to their ultimate dis- 
tribution upon the face. In cruralgia the 
pain follows the direction of the cutaneous 
nerves, extending down the fore part and 
sides of the thigh, as far as the knee, and 
occasionally pursuing the course of the 
saphenus nerve, continued with the saphenas 
vein down the inner part of the leg, to the 
ankle. This affection has been found very 
amenable to the beneficial effects of bella- 
donna. 

Case I. 


Mr. S., wtat. 42, a tea-merchant, of a 
bilious temperament and spare habit, very 
temperate, accustomed to considerable bodily 
and mental exertion, and generally enjoying 
good health, was travelling on his business 
in a malarious district in Lincolnshire, 
when he was attacked in the manner which 





will be best explained in his own words, up 
to the period at which he returned home to 


26th | Nottingham. Mr. S. lives in a fine dry and 


elevated situation in Nottingham Park. 

“ On Monday evening, &th Aug., 1842, as 
I was driving into Horncastle, a 
became very chill, although the day 
been very warm. I took tea and went to 
bed, still so cold that I thought I had the 
ague ; at the same time I had a most violent 
pain in my head, I had not been in bed 
above an hour before I was taken with a 
most burning fever. I took a Seidlitz pow- 
der and a couple of aperient pills, which 
caused a profuse perspiration. After a rest- 
less night and no breakfast (for I was unable 
to eat) I attempted to proceed on my 
journey, but was able to get no further than 
Spilsby, where I went to bed immediately, 
and sent for a surgeon. He thought I 
should sogn be better; but the violent pain 
in my head continued, and he was unable, 
for two or three days, to afford me any 
relief. I was bled by leeches on my 
temples on Thursday, but was no better. I 
began to mend on the Friday, but was not 
able to leave Spilsby till the next Monday, 
when I proceeded to the sea-side; there I 
remained a fortnight, and gradually gained 
strength. At times I felt a shooting pain in 
my groin and down my left thigh to my knee. 
This gradually increased after I left the sea, 
and in the course of two or three days I be- 
came lame, unable to walk without a stick. 
On Thursday night, Ist Sept., I could get 
no rest, and was not able to turn in my bed. 
I continued my journey, and on Friday 
evening called in a surgeon, who pronounced 
it a disease of the hip-joint, and wished to 
bleed me with leeches on the part. This 
I declined, as he stated that it might be 
some weeks before I was well, and I was 
anxious to get home the next day if possible. 
I requested an opiate, hoping to obtain some 
rest, but it had little effect, owing to the 
violence of the pain. I arrived in Notting- 
ham the next evening, and instantly sent for 
Dr. Hutchinson, At the time he arrived I 
was in violent pain.” 

On the 8rd Sept., 1842, I found Mr. S. 
suffering under most acute pain, seated in 
the left groin, extending down to the kuee ; 
the pain was darting and stabbing, leaving 
but slight intervals of repose, but had be- 
come gradually more and more intense in the 
last few days towards the evening. The 
pain was increased by the slightest effort at 
locomotion; the thigh was held by the 
hands of the patient flexed upon the body; 
superficial pressure upon the thigh aggra- 
vated the pain much more than a deep- 
seated and firm grasp made upon the part 
in the examination of the hip-joint; con- 
cussion on the sole of the foot caused no 
actual amount of pain in_the hip-joint, but 
aggravated the superficial pain. The situa, 


tion of the pain referred immediately to the 
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outside of the sheath of the femoral 
blood-vessels, its character, and  super- 
ficial locality, and from its following the 
course of the cutaneous nerves, with the 
symptoms previously related, in conjunction 
with the exposure of the patient to malarious 
influences, induced me to conclude this to be 
a case of neuralgia of the anterior crural 
nerve and its branches, of a very acute but 
pure character. The general symptoms were 
those depending upon the degree of suffering 
and the want of sleep; the pulse 100, feeble, 
and irritable ; the countenance anxious; the 
complexion pallid and sallow ; tongue clean ; 
the bowels had been freely and regularly 
evacuated ; and there now existed no febrile 
paroxysm, nor had there been any since the 
period mentioned in Mr. S.’s own report. 

The patient was extremely anxious for 
immediate relief by the administration of a 
powerful opiate; but fully impressed with 
the belief that this would not allay, but aggra- 
vate his suffering, it was refused by me, and 
a quarter of a grain of extract of belladonna, 
with five grains of galbapum pill, was 
ordered to be administered every three 
hours ; a small dose of belladonna was pre- 
scribed, believing the patient might be very 
susceptible to its influence. 

Sept. 4. Pains much the same ; bad night; 
sight not affected ; bowels freely moved. 

5. Experienced a little diminution of pain; 
passed a rather better night; the irides 
slightly dilated. 

6. Pupils decidedly affected ; much better 
night; pains less; can put the foot of the 
thigh affected to the ground. 

8. The belladonna is continued ; the sight 
is much impaired; pupils greatly dilated, 
which has rather alarmed the patient ; but 
the pain wonderfully less; can walk with 
but the slightest degree of lameness. Dimi- 
nish the pills to one three times a-day, 
From this time the pain gradually abated, 
and eventually, in the space of a week, 
entirely ceased, walking perfect, and Mr. 
S. resumed his usual active habits, the medi- 
cine being discontinued. This patient has 
remained quite free from craralgic or neu- 
ralgic affections of any kind to the present 
time. 

This case presents an example of acute 
neuralgic affection of the anterior crural 
nerve and its branches, produced, clearly, 
frum exposure to malarious influence ; never- 
theless, it may be remarked, that the gentle- 
man, the subject of it, was originally a native of 
this part of Lincolnshire, and is in the habit, 
at mauy periods of the year, of travelling 
over the same district, Depending, how- 
ever, evidently, upon malaria as its cause, it 
might have been presumed that quinine 
would have afforded the most promising 
remedy ; the belladonna was tried, and with 
the success above related. Immediately the 
pupils became affected by this medicine the 
pains gradually abated; the system was 
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kept carefully watched for some days, under 
its influence, and the disorder satisfactorily 
and permanenily (which is of great import- 
ance in neuralgic cases) yielded to the in- 
fluence of the belladonna, 


Case II, 


George Cooper, etat.77, a tall, athletic, 
hale old man, with no apparent infirmities 
usually attendant upon his extreme age, ad- 
mitted into the General Hospital June 7th, 
states that he has been unwell during the 
last two months from general rheumatic pains 
and “numbness” of the limbs, especially 
affecting the lower extremities; believes his 
complaint to have been contracted from 
sleeping in a damp bed; has at the present 
time muscular rheumatic pains involving 
both thighs and legs; the joints not swollen 
nor tender; the pains much increased on 
the slightest exertion, confining him to bed; 
the general symptoms are not prominent; 
the pulse bat slightly accelerated ; the bowels 
regular; tongue a little furred; urine high 
coloured, acid, depositing a slight pinkish 
sediment ; has no pain below the knees. 
Ordered the chloride of mercury, three 
grains, and Dover’s powder, ten grains, at 
bedtime ; compound colchicum mixture, an 
ounce, every three hours, and an alkaline 
hot bath. 

12. Pains are aggravated ; has continued 
the compound colchicum mixture; is much 
purged and nauseated ; has taken three hot 
alkaline baths, after which he has perspired 
very freely. The pains are now confined to 
the situation of the right hip-joint, both ante- 
riorly and posteriorly; pulse is more fre- 
quent; no appetite. Ordered to discontinue 
the medicines and baths, and to take an 
ounce of compouaod guaiacum mixture three 
times a-day, and two pills every night, com- 
posed of four grains of extract of white 
poppy, two grains of blue pill, a grain of 
compound extract of colocynth, and three 
grains of acetic extract of colchicum. 

These medicines were continued until the 
24th, and from these he considers he has 
derived benefit, but the pains exist in the 
same situations, and still confine him to bed; 
general symptoms and appetite improved. 
Continue the same remedies. 

July 3. Since last report the pains have 
increased, have localised themselves in the 
forepart of the right hip-joint in the situation 
of the anterior crural nerve, extending down 
thence to the knee; the external cutaneous 
nerve is equally implicated in the suffering ; 
the pain extends along the course of this 
nerve superficially on the outer part of the 
thigh to the knee, and has become neuralgic 
in character, darting, shooting, and stabbing, 
with occasional intervals, aggravated greatly 
by any exertion, and much exaggerated every 
evening at about eight o’clock, p.m. Or- 
dered disulphate of quinine, three grains, 
every four hours, 
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6. Pains possessing the same character, 
and increasing at the same hour, but some- 
what relieved in violence; the patient is 
considerably reduced by perspirations and 
loss of rest. Continue the quinine. 

9. Pains worse, following the course of 
same nerves, perfectly neuralgic in character, 
but the periodical returns every evening not 
so well marked. Continue the quinine. 

12. No improvement; same character of 
pains, and equally violent. Ordered half a 
grain of extract of belladonna three times 
a-day. 

15. The pains along the branches of ante- 
rior crural and external cutaneous nerves are 
diminished; sleeps better; countenance 
much improved; speaks strongly of the 
benefits derived from the change of medi- 
cine; has slight frontal headach; pupils 
dilated; general symptoms, appetite, &c., 
better. 

From this period to the 25th the same dose 
of belladonna was continued, the pains gra- 
dually becoming less; the patient now 
walking about without increase of uneasi- 
ness ; the pain he now has principally con- 
fined to the neighbourhood of the knee-joint. 
Ordered to discontinue all medicines. 

Discharged on the 30th; walking feebly, 
but free from pain. 

Tn this case general muscular rheumatic pains 
preceded the painful affections of the ante- 
rior crural and external cutaneous nerves, lead- 
ing to the inference that these neuralgic pains 
were of a rheumatic character ; and on these 
grounds they were treated by the remedies 
usually found serviceable in such cases, such 
as colchicum, guaiacum, and, when they 
became periodic, quinine. None of these 
remedies produced permanently marked good 
effects; but, on administering the bella- 
donna, its beneficial influence was most 
striking, and so remained, for I saw this 
patient on the 20th September, when he was 
quite free from all neuralgic pain, but was 
then suffering under rheumatic gout, affecting 
the joints of the fingers of both hands, which 
are much inflamed and swollen, and for which 
complaint he now continues under treatment 
as an out-patient at the General Hospital. 
It may be observed that in this case the pa- 
tient continued the belladonna several days, 
but none of the untoward symptoms fre- 
quently attending the administration of this 
remedy at any time presented themselves. 


Case Ill, 


Robert Stark, etat. 54, of a spare habit 
and debilitated constitution, admitted an in- 
patient of the General Hospital August 15, 
1843 ; is a skinner by trade, and has been 
for some weeks ‘‘ on the tramp” in search of 
work, subjected to deprivation and exposure 
to weather. States that about ten weeks 
since he fell down during walking, and from 
this he dates the pain which he now expe- 
riences in the groin of the right side, and ex- 
























































tending down thence along the thigh to the 
knee; the pain is darting, shooting, and 
“‘ gnawing,” almost constant, depriving him 
of sleep, and increased by exertion; has 
been previously subject to slight rheumatic 
pains, principally affecting the shoulders; 
tongue rather red; pulse feeble, otherwise 
good, not frequent; no change in urine; 
bowels regular; appetite good. He has no 
sense of increased heat in the groin, nor is 
there any inflammation or tumefaction, with 
the exception that he has an oblique inguinal 
hernia of the side affected ; this has existed 
a long time, and is easily reducible; has 
worn a truss; the hernia can have no in- 
fluence over the cruralgia, being situated 
very near to its inuer side, the seat of the 
pain being in the situation of the anterior 
crural nerve itself and its branches. Or- 
dered good diet, an aperient, consisting of 
protochloride of mercury and compound ex- 
tract of colocynth, three grains each, and 
after its action to commence taking half a 
grain of extract of belladonna three times 
a-day. 

17. Has been freely purged; no Pe 
ble influence of the belladonna eit 
the iris or over the pain. Incree 
to half a grain four times in the 
hours. 

19. The same. 

24. Has continued the bel 
same doses; pains “ very 
pupils scarcely affected, if at | 

September 1. To-day som 
the bowels freely opened, but 
other medicine but the bel 
pupils are slightly dilated ; the 
tends along the branches of 1 
crural nerve, and is continued alec 
in the course of the saphenus ne 
companying the saphena major ves 
the inner side of the leg,—this, it may be «2 
marked, being a branch from the anterior 
crural nerve. The muscles of the affected 
limb are more soft and flabby than those of 
the sound side, the thigh itself being dimi- 
nished in volume. Complains of frequent 
thirst ; no headach; the pains have become 
more dull, aching, and constant, having pre- 
viously been dartiog and stabbing, and of a 
neuralgic character; the nights are still 
without sleep ; pains slightly aggravated at 
that period. Ordered to increase the num- 
ber of doses of the belladonna to five times 
in the twenty-four hours, the dose remaining 
the same (namely, a grain and a half). 

5. Pains much less ; paroxysms still dimi- 
nishing in frequency ; sleep less disturbed ; 
can now walk about the ward; has hitherto 
been confined to bed, the pains being much 
aggravated by exertion ; bowels freely open 
without aperient medicine; has had frontal 
pains ; pupils considerably dilated, and com- 
plains of great indistinctness of vision. To 
diminish the number of doses of belladonna 
to four times io the day. 















7. The 





great severity; vision affected ; 


slightly dilated; bowels open. 


the day and night. 


8. Very bad night from the pains along 
the leg when warm in bed being increased ; 
neuralgic pains continue abated. Influence of 
Ordered 
to apply a blister along the leg in course of 
saphenus nerve ; the cuticle to be raised, and 
the abraded surface dressed with the stronger 


belladonna over the irides slight. 


belladonna ointment three times a-day. 





















cation of the belladonna ointment has pro- 


** tingling” and formication; pupils much 
more dilated ; slight headach ; bowels very 
open. Ordered to keep the blistered surface 
discharging by the application of the savine 
ointment and to continue the application 
mthe belladonna ointment twice a-day, 
the same number of pills. This 
was persevered in until the 17th, 
ed ointment producing the same 
‘ tingling,” accompanied with a 
degree of diminished natural 
‘e nervous pains much dimi- 
wwxious to have the blistered 
. Toapply simple spermaceti 
ting everything else. 
surface healing ; neuralgic 
ise along the leg “almost en- 
has very slight pain in the 
A the hip; general health im- 
still disturbed on moving the 
sleep; is on the whole much im- 


y. Is quite free from all pain; blistered 
arface healed, Ordered to apply on the 
leg a belladonna plaster. 

25. Rests well; is quite free from all 
neuralgic pain; general health improving; 
walks readily with a stick, but has a slight 
halt in consequence of the limb being still 
very weak and wasted. 

In the preceding case the doses of the ex- 
tract of belladonna a ted, fora ider- 
able number of days, to three grains in the 
twenty-four hours, and as the patient himself 
believed, produced slight purging ; but this 
having occurred during the recent hot wea- 
ther, it is doubtful if it was produced by that 
medicine, or from the disposition which at 
that time existed here to diarrhoea. The 
belladonna has been observed occasionally to 
act upon the bowels. In either case it is 
probable that the apparent insusceptibility 
of this patient to the usual effects of the me- 
dicine may be attributed to the slight diar- 
rhoea accompanying its administration. It 
was curious to observe that the internal ad- 
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part of the leg, in the course of the saphenus 
nerve, returning every few minutes with 
pupils 
Continues 
six grains of the extract of belladonna during 
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anterior crural nerve and its branches upon 
the thigh than that of the saphenus nerve, 
and that the neuralgia affecting this nerve 
was speedily relieved by the local application 
of the remedy. So that it appears desirable 
that the local application in obstinate cases 
should be, when it is possible, combined 
with the internal administration of this re- 
medy. 

In the preceding papers it has been attempted 
to elucidate the beneficial effects of the bella- 
donna upon the morbid affections of the 
nerve of sensibility ; in the succeeding will be 
pursued the same investigation touching its 
influence upon the disordered action of the 
motor nerves, such as produces chorea and 
tetanus. 

Nottingham, Sept. 27, 1843. 


ABORTION. 
THE PLACENTA RETAINED SIX 
WEEKS. 





To the Editor.—Sir: On the 21st of July 
last I attended Mrs. T. during a miscarriage. 
The foetus was extruded with very little 
pain, and the mother scarcely lost a drop of 
blood. The foetus appeared to be at about 
the fifth month of development, and the funis 
was somewhat thicker than a goose-quill. 
On passing my finger along the cord I 
traced it into the uterus, without being able 
to reach the placenta. Pressure was made 
on the abdomen, and, upon making slight 
traction, the cord tore away. As the state 
of the os uteri would not admit of the intro- 
duction of two fingers for the purpose of 
extracting the placenta, I had recourse to 
the ergot of rye, which was given, in re- 
peated doses, without any obvious effect. 
During the succeeding ten or twelve days I 
watched the patient carefully. She reco- 
vered without any untoward symptom. The 
os uteri closed, and a slight lochial dis- 
charge, without fetor, continued during two 
or three days. 

On the first of September, being exactly 
six weeks after the birth of the foetus, I 
received a hurried message from Mrs. T. I 
found her lying on her back, throwing her 
arms wildly about the bed, and uttering a 
low moaning noise. Profuse hemorrhage 
was going on, although the os uteri was 
very small, and no presentation could be 
felt. The hemorrhage was arrested by cold 
wet cloths applied to the abdomen and 
vulva, and the patient soon rallied under the 
use of brandy and water. She had several 
attacks of sickness and approaching syncope 
during the night, but remained free from 
pain or hemorrhage, until five o’clock next 
morning, when a severe flooding again 
occurred, accompanied with expulsive pains. 
The os uteri was now dilated to the size of a 
shilling, and a fleshy mass presented, having 
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6. Pains possessing the same character, 
and increasing at the same hour, but some- 
what relieved in violence; the patient is 
considerably reduced by perspirations and 
loss of rest. Continue the quinine. 

9. Pains worse, following the course of 
same nerves, perfectly neuralgic in character, 
but the periodical returns every evening not 
so well marked. Continue the quinine. 

12. No improvement; same character of 
pains, and equally violent. Ordered half a 
grain of extract of belladonna three times 
a-day. 

15. The pains along the branches of ante- 
rior crural and external cutaneous nerves are 
diminished; sleeps better; countenance 
much improved; speaks strongly of the 
benefits derived from the change of medi- 
cine; has slight frontal headach; pupils 
dilated; general symptoms, appetite, &c., 
better. 

From this period to the 25th the same dose 
of belladonna was continued, the pains gra- 
dually becoming less; the patient now 
walking about without increase of uneasi- 
ness ; the pain he now has principally con- 
fined to the neighbourhood of the knee-joint. 
Ordered to discontinue all medicines. 

Discharged on the 30th; walking feebly, 
but free from pain. 

In this case general muscular rheumatic pains 
preceded the painful affections of the ante- 
rior crural and external cutaneous nerves, lead- 
ing to the inference that these neuralgic pains 
were of a rheumatic character ; and on these 
grounds they were treated by the remedies 
usually found serviceable in such cases, such 
as colchicum, guaiacum, and, when they 
became periodic, quinine. None of these 
remedies produced permanently markéd good 
effects; but, on administering the bella- 
donna, its beneficial influence was most 
striking, and so remained, for I saw this 
patient on the 20th September, when he was 
quite free from all neuralgic pain, but was 
then suffering under rheumatic gout, affecting 
the joints of the fingers of both hands, which 
are much inflamed and swollen, and for which 
complaint he now continues under treatment 
as an out-patient at the General Hospital. 
It may be observed that in this case the pa- 
tient continued the belladonna several days, 
but none of the untoward symptoms fre- 
quently attending the administration of this 
remedy at any time presented themselves. 


Case III. 
Robert Stark, ztat. 54, of a spare habit 


and debilitated constitution, admitted an in- | 


patient of the General Hospital August 15, 
1843; is a skinner by trade, and has been 
for some weeks ‘‘ on the tramp” in search of 
work, subjected to deprivation and exposure 
to weather, States that about ten weeks 
since he fell down during walking, and from 
this he dates the pain which he now expe- 
riences in the groin of the right side, and ex- 
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tending down thence along the thigh to the 
knee; the pain is darting, shooting, and 
“ gnawing,” almost constant, depriving him 
of sleep, and increased by exertion; has 
been previously subject to slight rheumatic 
pains, principally affecting the shoulders; 
tongue rather red; pulse feeble, otherwise 
good, not frequent; no change in urine; 
bowels regular; appetite good. He has no 
sense of increased heat in the groin, nor is 
there any inflammation or tumefaction, with 
the exception that he has an oblique inguinal 
hernia of the side affected ; this has existed 
a long time, and is easily reducible; has 
worn a truss; the hernia can have no in- 
fluence over the cruralgia, being situated 
very near to its inner side, the seat of the 
pain being in the situation of the anterior 
crural nerve itself and its branches. Or- 
dered good diet, an aperient, consisting of 
protochloride of mercury and compound ex- 
tract of colocynth, three grains each, and 
after its action to commence taking half a 
grain of extract of belladonna three times 
a-day. 

17. Has been freely purged; no percepti- 
ble influence of the belladonna either upon 
the iris or over the pain. Increase the dose 
to half a grain four times in the twenty-four 
hours. 

19. The same. 

24. Has continued the belladonna in the 
same doses; pains “very little better ;” 
pupils scarcely affected, if at all. 

September 1. To-day somewhat better ; 
the bowels freely opened, but has taken no 
other medicine but the belladonna; the 
pupils are slightly dilated ; the pain now ex- 
tends along the branches of the anterior 
crural nerve, and is continued along the leg 
in the course of the saphenus nerve, ac- 
companying the saphena major vein on 
the inner side of the leg,—this, it may be re- 
marked, being a branch from the anterior 
crural nerve. The muscles of the affected 
limb are more soft and flabby than those of 
the sound side, the thigh itself being dimi- 
nished in volume. Complains of frequent 
thirst ; no headach; the pains have become 
more dull, aching, and constant, having pre- 
viously been darting and stabbing, and of a 
neuralgic character; the nights are still 
without sleep ; pains slightly aggravated at 
that period. Ordered to increase the num- 
ber of doses of the belladonna to five times 
in the twenty-four hours, the dose remaining 
the same (namely, a grain and a half). 

5. Pains much less ; paroxysms still dimi- 
nishing in frequency ; sleep less disturbed ; 
can now walk about the ward; has hitherto 
been confined to bed, the pains being much 
aggravated by exertion ; bowels freely 
without aperient medicine; has had frontal 
pains ; pupils considerably dilated, and com- 
plains of great indistinctness of vision. To 
diminish the number of doses of belladonna 
to four times in the day. 
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7. The pains in the groin and thigh much 
diminished, but increased down the inner 
part of the leg, in the course of the saphenus 
nerve, returning every few minutes with 
great severity; vision affected; pupils 
slightly dilated; bowels open. Continues 
six grains of the extract of belladonna during 
the day and night. 

8. Very bad night from the pains along 
the leg when warm in bed being increased ; 
neuralgic pains continue abated. Influence of 
belladonna over the irides slight. Ordered 
to apply a blister along the leg in course of 
saphenus nerve ; the cuticle to be raised, and 
the abraded surface dressed with the stronger 
belladonna ointment threc times a-day. 

10. The blister has risen well ; the appli- 
cation of the belladonna ointment has pro- 
duced an almost unbearable degree of 
** tingling” and formication; pupils much 
more dilated ; slight headach ; bowels very 
open. Ordered to keep the blistered surface 
discharging by the application of the savine 
ointment and to continue the application 
of the belladonna ointment twice a-day, 
taking the same number of pills. This 
ointment was persevered in until the 17th, 
the medicated ointment producing the same 
degree of ‘ tingling,” accompanied with a 
considerable degree of diminished natural 
sensibility; the nervous pains much dimi- 
nished, Is anxious to have the blistered 
surface healed. Toapply simple spermaceti 
ointment, omitting everything else. 

19, Blistered surface healing ; neuralgic 
pains and those along the leg “ almost en- 
tirely gone;” has very slight pain in the 
back part of the hip; general health im- 
proved ; rest still disturbed on moving the 
leg during sleep; is on the whole much im- 
proved. 

23. Is quite free from all pain; blistered 
surface healed. Ordered to apply on the 
leg a belladonna plaster. 

25. Rests well; is quite free from all 
neuralgic pain; general health improving; 
walks readily with a stick, but has a slight 
halt in consequence of the limb being still 
very weak and wasted. 

In the preceding case the doses of the ex- 
tract of bellad a ted, fora ider- 
able number of days, to three grains in the 
twenty-four hours, and as the patient himself 
believed, produced slight purging ; but this 
having occurred during the recent hot wea- 
ther, it is doubtful if it was produced by that 
medicine, or from the disposition which at 
that time existed here to diarrhoea. The 
belladonna has been observed occasionally to 
act upon the bowels. In either case it is 
probable that the apparent insusceptibility 
of this patient to the usual effects of the me- 
dicine may be attributed to the slight diar- 
rhoea accompanying its administration. It 
was curious to observe that the internal ad- 
ministration of the belladonna influenced 
much more favourably the neuralgia of the 
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anterior crural nerve and its branches upon 
the thigh than that of the saphenus nerve, 
and that the neuralgia affecting this uerve 
was speedily relieved by the local application 
of the remedy. So that it appears desirable 
that the local application in obstinate cases 
should be, when it is possible, combined 
with the internal administration of this re- 
medy. 

In the preceding papers it has been attempted 
to elucidate the beneficial effects of the bella- 
donna upon the morbid affections of the 
nerve of sensibility ; in the succeeding will be 
pursued the same investigation touching its 
influence upon the disordered action of the 
motor nerves, such as produces chorea and 
tetanus. 

Nottingham, Sept. 27, 1843. 
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THE PLACENTA RETAINED SIX 
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To the Editor.—Sir: On the 21st of July 
last I attended Mrs. T. during a miscarriage. 
The foetus was extruded with very little 
pain, and the mother scarcely lost a drop of 
blood. The foetus appeared to be at about 
the fifth month of development, and the funis 
was somewhat thicker than a goose-quill. 
On passing my finger along the cord I 
traced it into the uterus, without being able 
to reach the placenta. Pressure was made 
on the abdomen, and, upon making slight 
traction, the cord tore away. As the state 
of the os uteri would not admit of the intro- 
duction of two fingers for the purpose of 
extracting the placenta, I had recourse to 
the ergot of rye, which was given, in re- 
peated doses, without any obvious effect. 
During the succeeding ten or twelve days I 
watched-the patient carefully. She reco- 
vered without any untoward symptom. The 
os uteri closed, and a slight lochial dis- 
charge, without fetor, continued during two 
or three days. 

On the first of September, being exactly 
six weeks after the birth of the foetus, I 
received a hurried message from Mrs. T. I 
found her lying on her back, throwing her 
arms wildly about the bed, and uttering a 
low moaning noise. Profuse hemorrhage 
was going on, although the os uteri was 
very small, and no presentation could be 
felt. The hemorrhage was arrested by cold 
wet cloths applied to the abdomen and 
vulva, and the patient soon rallied under the 
use of brandy and water. She had several 
attacks of sickness and approaching syncope 
during the night, but remained free from 
pain or hemorrhage, until five o’clock next 
morning, when a severe flooding again 
occurred, accompanied with expulsive pains. 
The os uteri was now dilated to the size of a 
shilling, and a fleshy mass presented, having 
the feel of a placenta, but less distinctly 
lobulated, and at one part resembling the 
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tense membranes of anovum. As soon as 
two fingers could be introduced within the 
uterus a fibrous substance, perfectly smooth 
at one part, was extracted. I have no 
doubt that this was the placenta, which 
ought to have been thrown off six weeks 
before, although, from the cessation of its 
function, its appearance was considerably 
changed. 

The points worthy of notice in this case 
are, first, the length of time during which 
the placenta was retained in the uterus 
without giving rise to any severe symptoms ; 
and, secondly, when it presented at the os 
uteri, the difficulty of deciding whether there 
might not be an ovum above the placenta, 
either from there having been twins in the first 
instance, or from a subsequent impregnation. 
However, the indication was to empty the 
uterus, and when the fingers were introduced 
for that purpose, the nature of the case was 
evident. The placenta was adherent to the 
posterior part of the uterus. Yours, faith- 
fully, 

W. Emmerson. 

South Shields, Oct. 4, 1843. 





HANDY-WORK OF A MIDWIFE, 


To the Editor.—Sir: Allow me, through 
the medium of Tre Lancet, to draw attention 
to the following unusual case, as showing 
the hazard to which a lying-in woman may be 
exposed from the violence of an ignorant 
aud incompetent midwife. I was lately 
summoned to Maria Clarke, a poor person 
residing at Selston, a few miles distant, who 
was reported to have miscarried, and to be 
then in a very dargerous situation. I was 
not a little surprised, on my arrival, at 
having presented to me the headless body of 
a fine fresh infant, of about the fifth month 
of gestation, with the funis torn off close to 
the umbilicus, the head and placenta re- 
maining in the uterus. After several in- 
quiries I ascertained that a midwife from 
the neighbourhood had officiated, but the 
parties present were evidently unwilling to 
say much about the occurrence. On ex- 
amination, the os uteri was found firmly 
closed, and no trace of the ruptured cord 
could be detected. There was no hemor 
rhage, all pains had completely subsided, 
and the woman was extremely weak. After 
the exhibition of a stimulant the os uteri 
was gradually dilated, and the escape of the 
head soon after effected. The placenta 
occasioned some difficuliy in its removal, 
from being partially adherent. The uterus 
contracted slowly after the withdrawal of the 
hand, and no flooding followed. The resto- 
ration to health was very protracted. The 
foetus is in my possession ; the atlas remains 
attached to the head, and the dentata to the 
other cervical vertebrae, exactly as the 
laceration had occurred. A case like the 
above should afford a salutary caution to 
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females as to the danger they incur when 
trusting their lives, at such a critical period, 
to this too commonly employed, but gene- 
rally careless, class of persons. I am, Sir, 
Your obedient servant, 
Samoet Wiiutams, M.R.C.S. 
Eastwood, near Nottingham, 
Sept. 14, 1843. 





FATAL CASE OF CANCRUM ORIS, 
IN WHICH 

AN INQUEST WAS HELD ON THE 
BOD 


To the Editor of Tue Lancer. 

Sir,—S. Ridly, aged two years and three 
months, was brought to my house, by her 
mother, on Saturday, the 16th of September. 
The child had an expression of heaviness 
about the eyes, the skin was hot, and the 
pulse quiet. The mucous membrane of the 
mouth was in an unhealthy state, and the 
gums were spongy. There were blotches 
upon the body, resembling the pustular form 
of scabies. The child was of a cachectic 
habit, arising from the combined infl of 
an unhealthy locality (Windsor-court, in the 
Strand), and defective nutrition, It was 
scarcely possible, indeed, for it to have been 











otherwise from the terms upon which the 
parents of the child live. I have often pitied 
their poor children. Within the last few 
months the mother nearly lost her life from 
flooding, in consequence of a miscarriage, 
occasioned, as she stated to me, “ by the 
kicks and blows and bratal treatment of her 
husband,” and the external marks upon her 
body gave ample proofs of acts of violence. 
I have been called upon to furnish a certifi- 
cate of her inability to appear at Bow-street 
police-office, on account of family differences. 
I think it necessary to state these facts; 
they are important, in a medico-legal point of 
view, for forming a just opinion on the con- 
flicting testimony in the evidence on the 
case, but still more in reference to the effects 
of imperfect nutrition, and the formation of 
the cachectic habit. How the children, 
living in such a vitiated atmosphere, and 
neglected as I have seen them, could escape 
constitutional deterioration, it is difficult to 
conceive. 

I prescribed for the child a mixture of 
magnesia and soda, three alterative pow- 
ders, each containing four grains of powdered 
rhubarb, two grains of dried carbonate of soda, 
and two grains of mercury with chalk, every 
other night; and some compound sulphur 
ointment to be applied to the blotches. One 
only of the powders was given. On the 
Monday morning I was asked to visit the 
child in Windsor-court ; I found the erup- 
tion of measles was coming out, but not 
freely. The child was in a low, drowsy 
state; pulse quick, but weak ; skin hot and 
dry ; the bowels much relaxed, with pneu- 
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monic indications. The feet were put into 
hot water with mustard, cataplasms of lin- 
seed-meal and mustard were applied to the 
chest and between the shoulders, and cretace- 
ous medicine, with ammonia, was prescribed. 
There was great prostration of the vital 
powers, and so much of stupor that strong 
mustard-poultices did not arouse the child, 
nor elicit any expression of pain or uneasi- 
ness. The eruption was not properly deve- 
loped, and on Wednesday the measles dis- 
appeared, leaving her in a very low and de- 
pressed condition, 

My attention was now directed to the 
state of the mouth and gums, and about 
which I questioned the mother. Previously 
to the child’s illness the gums had bled fre- 
quently, and the mother feared this might 
arise from using a small brass ring, with 
which she played at school. The tissue of 
the gums was now of a livid hue and 
spongy. I observed, at the junction of the 
gums with the lining membrane of the 
lower lip, in the front of the mouth, a num- 
ber of small yellow spots, resembling 
aphthe, and giving vent to a whitish exuda- 
tion—the intervening mucous membrane was 
tumefied and red. I ordered some borate of 
soda with honey to be applied frequently 
with a camel’s-hair pencil. Ten grains of 
the compound jalap powder to be given, and 
a saline mixture with ammonia. 

On the next morning, on cleaning the 
aphthous spots with the brush, I perceived 
irregular ulcerations with ragged edges. 
These ulcerations, for the next three or four 
days, slowly but gradually extended, assum- 
ing a dirty grey appearance, and were 
covered with a tenacious purulent exudation. 
The breath, which had been fetid from the 
first appearance of the ulcers, now became 
almost intolerable. The same kind of 
aphthous points appeared two or three days 
subsequently to the first on the upper lip, right 
cheek, and gums, and quickly passed into 
the same state of ragged ulcerations. A 
lotion of chloride of soda was kept almost 
constantly applied, and every means to sup- 
port the child were had recourse to—am- 
monia, quinine, beef-tea, port-wine, &c. &c., 
but without effect. The disease gradually 
progressed into the dry form, the forme 
charbonneuse of M. Taupin. The gums of 
the lower jaw were reduced to a black fetid 
pulp. The child herself removed the whole 
of the teeth from it with her fingers, one by 
one, The lower lip and chin became swol- 
len, soon passing from a reddish hue to a 
dingy-yellow coiour, and having the cellular 
substance extensively infiltrated with yellow 
serum. The first external eschar appeared 
upon the chin, about a week after the dis- 
appearance of the measles, and rapidly in- 
creased in size, changing from a dirty yellow 
colour to a black. The cheek and gums 
and upper lip, on the right side of the face, 
as well as the lower lip and chin, were con- 
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verted, before the poor child died, into a 
black, soft, and homogeneous mass, and 
giving out a most intolerably strong gangre- 
nous foetor. The child died on the first of 
October, fifteen days from the time I had 
first seen her. My friend, Dr. Todd, of 
King’s College, kindly saw the case twice 
with me during the progress of the disease. 

A coroner’s inquest was held upon the 
body, under the suspicion that the child had 
died from the effects of mercury. It was 
alleged that instead of the ten grains of com- 
pound jalap powder which I had prescribed 
twelve days before her death, a slate- 
coloured powder, ten grains of mercury with 
chalk, had been sent, and was given. How 
far this allegation can be supported by any 
degree of probability I must leave to be de- 
duced from the history of the case, the cha- 
racter of the parents, and the fact, that the 
gentleman who dispeased the medicine is 
now in his third year’s attendance on the 
medical and surgical practice of King’s Col- 
lege Hospital. The most correct report that 
I have seen of the coroncr’s inquest appeared 
in the Morning Post. Mr. B. Brookes, of 
37, Bedford-street, surgeon to the Strand 
Union, who made the post-mortem examina- 
tion, by order of the coroner, satisfied the 
jury that the child died a natural death, and 
offered it, as his opinion, that no medicine, 
not even mercury itself, could produce the 
disease. Dr. Todd bore testimony to the 
specific character of the disease, and to the 
correctness of the treatment which had been 
pursued, Mr. Walker, surgeon, of Drury- 
lane, who had been surreptitiously called in 
by the mother, voluntarily came forward 
and nobly bore the same testimony. 

Mr. Brookes gave the following brief 
account of the post-mortem appearances : — 

* The right side of the face, balf the nose, 
and upper and lower lip, were perfectly 
black, Upon carefully examining the inside 
of the mouth there was observed great ulce- 
ration of the gums. The alveolar processes 
were denuded and the teeth gone. Half of 
the tongue was black, and the inside of the 
cheek and fauces gangrenous; the whole ex- 
hibiting the true cancrum oris, or gangrene 
of the mouth. The stomach was perfectly 
healthy, and the small intestines diaphanous.” 
During the last week, indeed on the very 
day upon which the inquest was held, I was 
called in to another case of the metastatic 
variety of the cancrum oris, supervening 
upon measles also, in a boy, four years old, 
in Castle-street, Leicester-square, and at- 
tended by Mr. Skegg, of St. Martin’s-lane. 
Here the attack had came on suddenly, with- 
out premonitory indications. A small tumour 
formed in the inner surface of the cheek, a 
gangrenous appearance supervened, and the 
breath became extremely fetid. Externally, 
the surface of the cheek became tumid, 
reddish, and shining. A lotion of chloride 








of soda was assiduously applied, and quinine 





and liquor sarse were freely given. The 
slough separated, and the opposite side 
became in the same way affected. The 
second slough has come away, and the child, 
under the quinine, sarsa, and generous 
diet, is now gradually progressing to con- 
valescence, Iam, Sir, your most obedient 


servant, 


Rosert Dunn, 
Norfolk-street, Strand, 
Oct. 10, 1843. 


THE LANCET. 


London, Saturday, October 14, 1843. 


Tue average mortality resuiting from con- 
tinued fever might induce us to believe that 
continued fever was, in its nature, and inevi- 
tably, a very fatal disease. And, doubtless, 
in certain circumstances and localities, and 
during the prevalence of certain epidemics, 
continued fever, assuming a low and malig- 
nant type, is one of the most formidable of 
maladies, setting at defiance the best-directed 
efforts of the healing art. But we say that 
continued fever, as it presents itself in this 
country, under ordinary circumstances, ought 
not to be so fatal as it is, and that the great 
mortality which attends it is owing to the 
practice that is commonly pursued in its 
treatment. That fever is, frequently, nay, 
generally, complicated with some membra- 
nous or visceral inflammation, is beyond 
dispute ; but pathologists are now, also, 
pretty well agreed that the inflammatory 
states which attend it should be regarded as 
mere complications c* the disease, and by no 
means as constituting essential characters 
of fever, or even as being its uniformly 
occurring features. 'f we take this view 
for granted, a question arises which is 
equally important in a pathological and a 
practical point of consideration, namely, are 
the topical derangements of vascular action 
which are known to occur during continued 
fever, identical with c infl tion, 
or otherwise? Many arguments might be 
adduced to show that such states differ, 
materially, from ordinary inflammation, and 
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causing change of structure. Thus, a 
patient who is affected with fever shall 
labour for many weeks under a condition of 
the brain that is presumed to be infamma- 
tory, and yet perfectly recover, without any 
indications of organic lesion within the 
cranium. Another fever patient shall be 
affected, for an equal length of time, with 
what is conceived to be an inflammatory 
state of the gastro-enteric mucous mem- 
brane ; yet he, also, shall recover entirely. 
And in each of these cases the transition 
from a state of dangerous and protracted 
disease to one of complete convalescence 
may be exceedingly sudden. But it is diffi- 
cult to conceive that real inflammation, of a 
pretty active character, could exist so long 
without producing fatal mischief, or at least 
leaving behind it traces which would long 
be perceptible. It may be inferred, there- 
fore, that the local derangements of vascular 
action with which fever is complicated differ, 
in a general way, from ordinary iolamma- 
tion. We do not deny that fever is sometimes 
accompanied by common inflammation, in 
which case it is of a distinctly inflammatory 
type ; but we are now speaking of the more 
common form of fever, which is synochous, 
or slightly typhoid. 

These considerations lead us to the first 
point of practice in fever to which we in- 
tend to advert as erroneous. 

It too often happens that the physician, 
recognising some topical affection in fever, 
and dreading the disorganisation of a vital 
part, is determined, at all events, to subdue 
the inflammation. Accordingly, he attacks 
it with repeated blood-letting, general and 
local. But presently he discovers, to his 
chagrin, that the supposed inflammation is 
not subdued by this activity of proceeding, 
and he is fortunate if he make the observation 
before the case assumes a decidedly typhoid 
aspect, and the vital powers of the patient 
are irretrievably prostrated. A more 
thoug..!fal practitioner is aware that these 
local complications of fever, although little 


one of the most powerful is the length of amenable to aatiphlogistic measures, have 
time daring which they endure without | less tendency than ordinary inflammation to 





CONSEQUENT ON ITS TREATMENT. 


disorganise the part in which they exist, 
and that, failing to do so, they will inevi- 
tably subside along with the general dis- 
ease. He will, therefore, content himself 
with keeping them below the point of dis- 


organisation, which may generally be 
effected by the moderate application of 
leeches, counter-irritation, and other well- 
known appropriate means. 

A second point of erroneous practice in 
fever is the attempt, frequently made, to 
“cut short” the di , or subdue it in 
limine, which is all very fine in theory ; 
indeed, in a few rare instances, fever has 
been “ cut short ;” but where are the expe- 
rienced practitioners who have witnessed 
such an event often enough to justify any 
man ia reckoning upon that consequence as 
a probable one in any given case? On the 
contrary, is it not so rare as, in a practical 
point of view, to justify its being put entirely 
out of the question? True it is, that many 
eases of “fever cut short” are adduced 
by inexperienced practitioners ; but, on a 
near inspection, it will be found that in such 
cases symptomatic has been mistaken for 
idiopathic fever, and that an inflammation 
has beep subdued, not a fever extinguished. 
Such mistakes are particularly liable to 
happen with respect to inflammation of the 
mucous membrane of the ileum, the local 
indications of which are often obscure, the 
symptomatic fever being generally typhoid. 

If, indeed, the means that are supposed 
by some to be efficacious in arresting fever, 
were innocuous in the event of their failure, 
there might be no harm in trying what could 
be done towards “cutting short” a fever; 
but, unhappily, this is not the case. The 
means most generally employed are venesec- 
tion and emetics. Now, if venesection be 
applied simply with the view of “ cutting 
short” a continued fever, as such, the fever 
will refuse to be “ cut short,” and the result 
of the practice will depend, ceteris paribus, 
on the amount of depletion. If the bleeding 
have been very large, the loss of blood will, 
in all probability, render the fever typhoid and 
dangerous, or fatal. If moderate, the bleed- 











ing will, perhaps, relieve the symptoms for a 
few hours, but, in the long run, will protract 
the malady by diminishing the constitutional 
powers of the patient. Emetics are equally 
inefficacious in cutting short fever, and their 
employment is liable to objections that are 
quite as strong as those which prevail against 
blood-letting ; since they almost invariably 
increase irritation of the gastro-enteric mu- 
cous membrane, where any is present, and 
very often determine its occurrence where 
none previously existed. Where the circula- 
tion is aniversally deranged, and every secre- 
ting organ is disordered, as in fever, a mea- 
sure which occasions a sudden and violent 
flow of blood to the intestines must necessarily 
be fraught with danger. Such is the effect 
of emetics, and as they are entitled to no con- 
fidence as a means of arresting fever, it is 
obvious that their exhibition with that view 
is not only useless but injurious. It is un- 
fortunate, too, that the particular emetic 
which is usually selected for the purpose of 
“ cutting short” fever, is emetic-tartar, a 
substance which has a powerful tendency to 
inflame the stomach and bowels. We here 
speak, be it observed, of the use of emetics 
in continued fever, with a view of arresting 
the disease in limine. There are certain 
other intentions with which, we admit, they 
may occasionally be employed, with great 
advantage. For example, where the sto- 
mach, at the commencement of fever, is over- 
loaded, or oppressed with acrid ingesta, an 
emetic may be given beneficially, and in 
highly congestive forms of fever, which bear 
a striking analogy to malignant cholera, 
powerful emetics are among the most likely 
means of arousing the circulation ; nor should 
the fear of subsequent abdominal inflamma. 
tion deter us from their use, because, in such 
cases the principal object is to bring out, at 
all hazards, a disease that can be dealt with, 
and prevent the living system from collapsing 
without an effort. 

Of the cold affusion, as a means of promptly 
arresting fever, we need not here say much. 
A general recognition of its inefficacy has 
nearly banished it from practice, or, rather, 





er 





64 THE COLLEGE CHARTER—APOTHECARIES’ PRIZES. 


it has subsided into the milder and more 
useful measure of cold ablution, which, 
although it possess not the power of arresting 
fever, greatly mitigates some of its more 
distressing symptoms. 

The attempt, then, to extinguish fever in 
an hour or two by any means which we at pre- 
sent possess, is not only futile but pernicious. 
It does not, however, follow that the object 
is really chimerical, or that we must never 
hope to acquire the means of success. 
Fever, in all probability, depends, essentially, 
on the existence of a poison in the blood, or 
on undue proportions in the constituents of 
that fluid, and, if so, the poison may have its 
antidote in nature, or the disproportion may be 
readily equalisable. Animal chemistry may 
yet furnish us with the means of quickly 
abating fever. Future inquiries into the 
subject should be pursued with that expec- 
tation. 

A third point of erroneous practice in 
fever consists in the injudicious administra- 
tion of purgatives towards the decline of the 
disease. We have seen fever protracted for 
days, nay, for weeks, beyond the term of its 
apparently natural duration, by the repeated 
exhibition of cathartics, which have kept up 
a continued irritation of the gastro-enteric 
mucous membrane, and re-illumined the 
febrile action when it was disposed to sub- 
side. The use of purgatives may be re- 
quired, for various reasons, at any time 
during the progress of fever, but towards the 
decline of the disease they should never be 
given with the simple object of opening the 
bowels, since that can be effected by means 
of enemata, without the irritation which pur- 
gativesexcite. Obvious, and accordant with 
common sense as this view of the subject 
appears to be, mischief is contiaually being 
done by deviating from it, and fever is, ina 
great number of cases, protracted beyond the 
limit which it would have observed even had 
the patient been left wholly to nature and 
abstinence, 

On the whole, then, the treatment of fever 
amongst us, is generally erroneous, through 


overactivity, There is, in truth, no disease 





in which the vis medicatrix natur@ is more 
evidently and powerfully at work. Let us 
give nature fair play, and we shall have 
fewer deaths from fever:—determine in what 
error of the blood the changes and symptoms 
originate, and chemistry may yet reduce even 
the few. 


We regret to say that our reasonable ex- 
pectation of being enabled to lay a copy of 
the new Cuarrter of the Lonpon Cottrce 
or Surceons before the profession in the 
present number of Tue Lancet, cannot be 
fulfilled. Another week, at least, must 
elapse ere the document can obtain pub- 
licity in onr columns. In the mean time— 
and, indeed, from the day that the charter 
received the royal seal—there are thousands 
of surgeons in this country who may break, 
or may have already broken, every ordinance, 
and have become amenable to every penally, 
that it contains or names, in total ignorance 
of any one of its provisions. For aught wé 
know—in fact, judging from the past—two 
months more may yet elapse, characterised 
by the same extraordinary condition of a 
means of government and the persons 
governed, the commonalty of the College not, 
during even that further period, being made 
officially acquainted with the contents of th 
charter. The fact speaks trumpet-tongued to 
the members of the College. In the whole 
civilised world a more glaring instance of 
insolent and unjustifiable treatment under 
the law could hardly be produced. 





PRIZES IN BOTANY 
AT 
APOTHECARIES’ HALL, LONDON. 


Tue following is a copy of the examina- 
tion paper used at the last competition 
(August 2nd, 1843), issued for publication 
on the 10th of October, with the names of 
the successful candidates :— 

1. What are the proofs adduced in favour 
of the theory of all the elementary organs 
being modifications of cellular tissue? 

2. Describe the various kinds of buds. 

3. Describe the organs which are evolved 
by the buds; name each stage of metamor- 
phosis; and state which parts of the several 
organs are analogous to each other. 


























4. How is wood formed ? 
5. State the facts connected with the 
digestion, respiration, and secretions of 
plants. 

6. What are the changes produced in 
—— air by the vegetation of fungi? 

7. Describe the general and special circu- 
lation of the sap. 

8. What are the objects sought to be at- 
tained by the natural system? 

9. State the opinion of Linnzus respect- 
ing the natural system, and give a brief 
history of its progress from his time to the 
present, 

10. State any striking instances where 
similar products are obtained from dissimilar 
natural orders. 

11, Adduce examples of dissimilar pro- 
ducts being furnished by the same natural 
orders. 

12. Name the fruits numbered 1 to 10, 
and explain their structure:—1. Lecythis 
Ollaria. 2. Banksia serrata. 3%. Flindersia 
Australis. 4. Pandanus sp. 5. Hippo- 
cratea Schimperi. 6. Nelunbium specio- 
sum. 7. Symphoria racemosa. 8. Carpinus 
betulus. 9. Ostrya virginica. 10. Crambe 
maritima. 

13. Describe the plants marked 1 to 4:— 
1. Sedum oppositifolium. 2. Escallonia 
rubra. 3. ines cerris. 4, Plumbago 
Europea. State the natural orders to which 
they respectively belong and their probable 
medical properties. 

14. Give the generic characters of digi- 
talis, hyoscyamus, colchicum, and aconitum. 

15. Give the essential character of those 
orders of endogens which contain genera 
possessing important medical properties. 

N. B. Warp. 


The Successful Candidates. 


First Prize—Mr. Cuaries Prentice, 
University College, London. 

Second Prize.— Mr. Henry Marcu 
Wesse, Guy’s Hospital. 

Third Prize.—Mr. James Duncan, King’s 
College, London. 





MEDICAL SOCIETY OF LONDON. 
Monday, October 9, 1843. 


Mr. Pitcner, President. 
DISEASE OF BONES IN THE NOSE. 


A case of Talicotian operation, with re- 
marks by Mr. Storks, was read, which will 
be found in the next number of Tue Lancet, 
want of space having compelled us to post- 
pone it. 

In the course of the conversation which 
followed the reading of this case, several 
points of interest were touched upon by 
some of the speakers. Was the operation 
altogether free from the objections which 
had been urged against it by Mr. Syme, and 
were not the inconveniences following its 
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performance greater than patients generally 
imagined? Was there not an inability in 
the new feature to support changes of tempe- 
rature, and was it not likely to ulcerate? 
In answer to these inquiries, two cases 
operated upon by Mr. Liston were referred 
to. In both these cases, at the expiration of 
some years, the new features had experienced 
no inconveniences of the kind mentioned. 
With respect to the most eligible part from 
which to form the new member, the forehead 
was considered the best. 

Mr. Linnecar related a case in which the 
nasal bones were “ absorbed,” as the con- 
sequence of erysipelatous inflammation of 
the Schneiderian membrane and the soft parts 
of the face. The inflammation was soon 
subdued by the common antiphlogistic plan 
of treatment, and no kind of mischief to the 
bones of the nose was contemplated. These, 
however, gradually and imperceptibly gave 
way, and the ‘‘ aquiline” became a “ pug.” 
There was no suspicion of syphilis in this 
case. 

Mr. Roparts had seen a case of necrosis 
of the nasal bones, the result of a blow. 
Inflammation came on ; a surgeon in attend- 
ance fancied there was polypus, and pro- 
ceeded to extract it. Part of the nose was 
lost. He (Mr. Robarts) recollected one case 
of Talicotian operation, performed by Mr. 
Vincent, in which none of the inconveniences 
alluded to by Mr. Syme were experienced, 
but in which, as there had been no septum 
formed, there was a disposition in the nose 
to become flattened. 

Dr. T. Tuompson, in those cases of 
syphilitic ulceration of the nose threatening 
the destruction of the nasal bones, had found 
the greatest benefit from the local application 
of the iodide of mercury. He had, how- 
ever, been more struck with the success of 
this remedy in cases of noli me tangere than 
in any other. His attention had first been 
directed to it by seeing it applied about 
fifteen years since by Biett, in a case of 
lupus. In cases of ulceration of the nose, 
the result of syphilis and of the improper use 
of mercury, he had found an ointment, con- 
sisting of about two grains of iodine and an 
ounce of lard, the most valuable application. 

Mr. Storks, in a case of lupus, had suc- 
cessfully employed the tincture of iodine, 
as a remedy, administered both locally and 
internally. 

Mr. Piccuer, in relation to Mr. Linnecar’s 
case, observed that the cause of the de- 
formity was unusual, not so, however, the 
deformity itself. He had seen several cases 
in which the nasal bones had become 
necrosed, not from common, but from specific 
inflammation, such as that which resulted 
from syphilis. This, too, had occurred when 
a cure had been apparently effected, and no 
suspicion was entertained that the nasal 
bones would become diseased. Gradually, 





however, and almost imperceptibly, the 





THE SOURCE OF ANIMAL HEAT. 


bones gave way, and were ultimately entirely 
removed. These cases were generally the 
result of syphilis; inflammation came on 
in the Schneiderian membrane, the bone then 
became affected, and not being sufficiently 
nourished, became gradually absorbed. He 
had seen the nasal bones affected in this 
manner as the result of scarlet fever, where 
that disease affected the nose. The inferior 
spongy bone he had often seen affected in 
this way. He related the case of a young 
lady who, after scarlet fever, suffered from 
ioflammation of the lining membrane of the 
nose, which was followed by necrosis of the 
inferior spongy bone ; on removing this she 
got quite well. The reason the bone perished 
rather than the cartilage resulted from the 
lower degree of organisation of the former. 
Iu these cases, however, he did not think 
that it was always the nasal bones which 
were affected ; the vomer might be destroyed, 
or some other of the neighbouring bones. 
Mr. Pilcher then made some remarks on the 
value of the Talicotian operation, and on the 
eligibility of carrying out the principle, if 
possible, in cases of cleft palate and other 
congenital or acquired deformities. 

Some cases were related of perforation 
of the cartilaginous septum of the nose re- 
sembling a hole punched out by a shoe- 
maker's punch, It was the result of inflam- 
mation. The local application of nitric acid, 
however, stopped the ulceration. 





DR. WINN AND MR. WINTER ON 
ANIMAL HEAT. 


Mr, Winter, of Guildford, whose com- 
munication on this subject appeared in Tue 
Lancet, of Sept. 2, 1843, page 790, and 
was noticed in that of Dr. Winn, on the 
30th of Sept., page 942, has taken the 
earliest opportunity of replying to the “ al- 
legation of Dr. Winn, that he (Mr. Winter) 
had attempted to appropriate to himself some 
views of Dr. Winn with regard to animal 
heat, published in the ‘ Philosophical Ma- 
gazine,’ in 1839.” Mr. Winter says, “ On 
reading the paper which accompanies the 
letter of Dr. Winn, I could not fail to be 
struck with the remarkable analogy which 
exists, in many points, between our respec- 
tive compositions. The application of the 
same substance, caoutchouc, and the selec- 
tion of the same artery, the aorta, made by 
two individuals, who were perfectly ignorant 
of each other’s proceedings, in order to de- 
monstrate the natural origin of animal 
warmth, is rather extraordinary. We fiave 
been led, by some strange coincidence of 
reasoning, to make the same induction from 
correspouding circumstances. The _ in- 
ferences drawn in both cases have been 
identical. We are, however, not siagular in 
making the same discovery unknown to 





each other ; the records of science show us 
that such events have occurred before.” 
Mr. Winter trusts that Dr. Winn will, on 
reflection, acquit him of any premeditated 
intention to appropriate his discovery to him- 
self. “I certainly,” he says, “ had no 
opportunity of seeing the ‘ Philosophical 
Magazine,’ in which Dr. Winn published 
his theory. Before writing on the subject I 
examined nearly all the late works on phy- 
siology, without finding any notice of Dr. 
Winn’s paper, or of any other bearing the 
least similarity to it. I also repeatedly con- 
versed with several medical gentlemen who 
werecapable of forming an opinion on the 
topic before us, all of whom thought I was 
the first who had mooted the question. I 
had not the most distant idea of the exist- 
ence of Dr. Winn’s essay. To Dr. Winn, 
however, I must, of course, render the 
priority of publication, though I claim equal 
originality in my views. I also think that 
some material points of difference between 
us will be discovered on comparison. I 
have gone much further than he has by 
asserting elasticity to be the principal cause 
of animal caloric, while he only thinks it 
equivalent to the formation of a small portion 
of it. I also infer that the luogs tend more 
to cool than to warm the body. However, 
if the doctor is the least nervous about the 
matter, I offer him the entire honour accru- 
ing from the discovery, little doubting, if 
the subject should turn out of importance, 
that some time-honoured ancient will be pro- 
duced against us both, in evidence of our 
joint plagiarism of his thoughts. In the 
present day but few paths of thought remain 
untrodden. But to whomsoever the honour 
of discovery belongs, I think the utility of 
the facts brought to light will be of some im- 
portance to the medical practitioner, and 
merit more attention than appears to have 
been shown to Dr. Winn’s paper. If re- 
spiration produce heat we might expect to 
increase the warmth of the body by breath- 
ing rapidly. The contrary, however, is the 
fact, and respiration must have a cooling 
effect on the animal economy. The skin and 
the lungs antagonise each other, aod when- 
ever the action of one is impaired, that of the 
other is correspondingly increased. This is 
well exemplified in the dog, an animal which 
is almost deprived of the property of cutane- 
ous perspiration. When heated he throws 
out his tongue, and increases his respira- 
tion, in order to refrigerate himself. An- 
other fact, confirmatory of the possibiity of 
producing heat without any increase of 
respiration, was related to me by an intelli- 
gent Swiss gentleman. He states that it is 
customary in his country, in cold weather, in 
order to increase the warmth of the body, to 
stand up and place the legs close together, 
and the arme close to the sides, and holding 
the breath, call into action every voluntary 
muscle of the body, but without moving 
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FRACTURE OF THE SKULL.—RELIEF FROM PILES. 


from the spot. A sudden glow throughout 
the frame is the result proportionate to the 
force and continuance of the cause. 
« James W. Winter, M.R.V.C.L. 
“ Guildford, Oct. 8, 1843.” 
SENSIBILITY AND POWER OF 
LOCOMOTION 


AFTER 
EXTENSIVE FRACTURES OF THE 
SKULL AND EFFUSION. 





To the Editor.—Sir : In reading over the 
report from the Westminster Hospital, in 
Tre Lancet for the 30th ult., page 945, I 
observed the case of a “ woman who was 
brought into that hospital August 24th, ina 
state of senseless intoxication. Upon the 
affusion of cold water partial restoration to 
sensibility took place. She was removed by 
the police, and brought back on a stretcher, 
on the following morning, in a state of insen- 
sibility, suffering from uninterrupted convul- 
sions. She continued comatose, with the 
recurrence of convulsions, until four, a.m., 
of the 26th, when she died.” Upon a post- 
mortem examination there was found exten- 
sive fracture and great effusion of blood at 
the base of the brain, &c. 

Dr. Basham observed that it was quite 
evident that the injury must have been sue- 
tained while the woman was in the custody 
of the police, and after she had left the hos- 
pital on the preceding night; for it was 
quite IMPOSSIBLE, with such a fracture and 
such an effusion of blood at the base of the 
brain, that she could have been aroused to con- 
sciousness by the mere affusion of cold water. 
Now, Sir, { merely address you upon this 
occasion to show that there is not always 
that impossibility to be aroused, but that a 
patient may walk after equally as great, if 
not a more extensive, effusion, &c., as the 
following case will show. I will give the 
case without remark, excepting that in a 
medico-legal point it may sometimes be im- 
portant :— 

During my residence as house-surgeon in 
the Chester General Infirmary, Thomas 
Duke was admitted on the morning of July 
6th, 1837. He was accompanied to the 
hospital by some of his friends ; he walked 
between two of them, staggering occasionally, 
as if intoxicated ; he walked up stairs. The 
men stated that the day before, whilst at- 
tending to some horses, he was kicked and 
knocked down by one of them, his head 
striking against the wall. He immediately 
got up without assistance, and sat upon a 
bucket, when he became very sick, and 
vomited the contents of the stomach, which 
were strongly impregnated with ale and 
spirits. ‘'wc medical gentlemen who were 
passing at the time looked at him, and oi- 
serving no wound or bruise thought he was 
intoxieated, and were strengthened in that 
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opinion by his fellow-workmen, who stated 
that he had drunk very freely during the 
day ; he was ordered to bed, and had some 
warm gruel, &c. He vomited several times, 
and then fell asleep. 

In the morning, the man appearing very 
drowsy, answering questions only when 
put to him in a loud and sharp voice, and 
complaining of headach, his master or- 
dered him to be sent home, thinking he was 
labouring under the effects of drink. His 
friends brought him to the hospital. 

Upon examining his head I could not 
detect any wound or bruise externally; the 
man answered questions when put to him, 
but immediately relapsed into a half coma- 
tose state. He stood up with very little 
help during the time I was examining him. 
He was placed in bed, and Mr. Bagnall 
ordered his head to be shaved, and evapo- 
rating lotions applied ; some aperient medi- 
cine was administered. The man continued 
to become more and more insensible for three 
days, when he died. Upon opening the 
head the whole, nearly, of the upper surface 
of the brain was covered with coagulum, 
almost a third of an inch thick. Upon re- 
moving the brain the base of the skull was 
filled with coagulum ; and there were two or 
three fractures crossing each other, extend- 
ing entirely across the base. This man 
walked nearly a quarter of a mile fifteen 
hours after the receipt of the injury. I am, 
Sir, your obedient servant, 

T. Brirtatn, 
Surgeon to the Chester General 
Iofirmary. 
Chester , Oct. 9, 1843. 





RELIEF FROM PILES. 

To the Editor.—Sir: In the treatment of 
external piles I have observed that one of 
the most important means of relief is the full 
and perfect evacuation of the lower bowel at 
each stool. On inquiry I have universally 
found that my patients have been punctilious 
in “keeping their bowels open,” aud with 
that they have been content. It has been 
for some months my constant practice to 
impress upon my patients the necessity of 
avoiding as much as possible the employ- 
ment of all aperient medicine, having satis- 
factorily ascertained that bowels accustomed 
to torpidity, and long used to the aid of 
laxatives, will recover their natural functions 
in a comparatively short space of time by 
the habit being kept up of gently coaxing 
the latter portion of the culon and the 
rectum to a thorough emptying of them- 
selves. The relief which has been experi- 
enced by obtaining this habit has been 
declared to be very great, and instead of the 
veins being more distended by the prolonged 
sitting in the temple of Cloacina, the remo- 
val of the whole of the contents of the 
bowel has always been perceptibly marked 
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68 IMPERFORATE HYMEN.—FISTULA IN ANO. 
by an increased effort on the part of tbe | the profes been surprised at the apathy of 
| 


veins to return their blood healthily, and the | the profession in thus abandoning to the 
sphincters have gradually recovered their | unprincipled empiric this lucrative field of 
elasticity and firmness. I cannot say that I | practice, and have concluded that a success- 
have found the use of ointments to be at all | ful treatment not having yet been obtained, 
desirable, the unctuous portion of such pre- the disorder ranks among the opprobria me- 
parations having, apparently, a tendency to | dicorum. Two of these cases having occur- 
add to the mischief by its relaxing property. red to me in practice I have been puzzled 
What I have found most serviceable has | fora scientific plan of cure, and confess that 
been the free use of a strong solution of | my curiosity would be gratified with a good 
yellow soap in rain-water, and, occasionally, | explanation of the cause of the disorder. If 
in cases of great protrusion of the veins, | I mistake not Hunter believed that the soli- 
painting the whole of the surfaces with a|tary vice—being so common—did not pro- 
solution of the nitrate of silver. By these |duceit. Ido not see what difference it can 
simple agents I must confess I have effected | make to the system whether the semen he 


more in the cases which have fallen under 
my notice than by any of the heavy round of 
remedies which are prescribed for this very 
painful affection. I have the honour to be, 
Sir, your’s most obediently, 
Tuomas EmMBLING. 
Brompton-row, Oct. 7, 1843. 


PENT-UP CATAMENIA FROM 
IMPERFORATE HYMEN. 





To the Editor.—Sir: In Tue Lancer for 
the 16th ult. (page 876) there is a case of 
hysteria, &c., described by Mr. Rogers, of 
Bishop’s Waltham, Hants. I had in my 
practice, about four years ago, a patient who 
was troubled with symptoms resembling 
those of Ann Burgess, as detailed by Mr. 
Rogers—dragging of the leg and dyspnoea, 
A sense of weight and fullness in the hypo- 
gastric region led to the examivation of the 


hymen, which I found much distended, | - 


pressed outward, and imperforate. On 
dividing that membrane, more than two 
quarts of collected menstruous fluid escaped, 
of the consistency of treacle ; after which all 
the urgent symptoms quickly abated, with 
the exception of dragging the leg. That 
continued, but gradually improved in four 
or five months, when the patient got quite 
well, and has continued well to the present 
time, menstruating regularly. 

The partially paralysed state of the leg 
was, doubtless, occasioned by the long-con- 
tinued pressure of the fluid on the nerves 
contained in the pelvis. 

I receive your valuable periodical through 


discharged in natural enjoyment or other- 
wise. In the lectures of a deceased baronet 
the subject is passed over with such levity 
that he must have been an unbeliever in its 
existence, or was ignorant of its nature and 
cure. Other writers just allude to it, and 
pass on with a shrug of the shoulders. A 
good treatise elucidating the rationale of the 
disease, its patholegy and treatment, would 
be of first-rate utility. The subject is deli- 
| cate, but the prevalence of the disorder, ia 
|} some form or other, ought to remove all feel- 
ings on that ground. Doubtless several 
members of the profession have had oppor- 
tunities of observing such facts on the subject 
as to enable them to produce a scientific 
book which would well requite them for 
their labour. Here leaving the subject, [ 
remain, Sir, your obedient servant, 
Mepico-Cuiroreus. 





Sept. 29, 1843. 


FISTULA IN ANO 
IN A 
PHTHISICAL PATIENT; 
NATURE AND CAUSE OF SUCH FISTULA. 

Last year a man who was affected with 
fistula in ano entered the wards of M, 
Robert, surgeon to the Hépital Beaujon. 
He was apparently enjoying good health, 
was operated on, and in a few weeks left the 
hospital cured. A short time after he had 
left the hospital symptoms of pulmonary and 
mesenteric tuberculisation manifested them- 
selves, and he returned to the wards of M. 
Robert. At his death, which occurred at 

















my bookseller once a moath only. Hence! the beginning of September, the autopsy 
the cause of the apparent delay in forward- | was performed with care. In addition to 
ing the above for publication. I remain | the ordinary lesions produced by tubercles 
your obedient servant and old subscriber, in the lungs and mesentery, there were 
S. SWINNERTON. | found in the rectum several ulcerations of the 

Market Drayton, Salop, mucous membrane, eviuently produced by 


Oct. 10, 1843. 





IMPUISSANCE, 


To the Editor.—Sir: Allow me to call 
your attention toa subject which seems to be 


{ulcerated tubercles occupying the sub- 
{mucous cellular tissue. Several of these 
| ulcerations communicated with small collec- 
| tions of tuberculous matter which could be 
raised with the scalpel. Immediately above 
the anus, on the mucous membrane, several 


nearly or altogether in the hands of quacks, | laminz of considerable size were observed in 
I mean “ Impuissance,” as arising from this subject. 
seminal emissions or sexual excess. I have 


The presence of the sub-mucous rectal 











tubercles in this case is interesting, as it 
bears on a debated point between surgeons 
and physicians, the coincidence of fistula in 
ano and pulmonary phthisis. In nearly all 
surgical works we find this coincidence and 
the connection of the two maladies men- 
tioned as undeniable facts, and yet the 
assertion is by no means borne out by the 
experience of those who have more specially 
devoted their attention to the study of pul- 
monary phthisis. Thus, Andral says that 
he has only once met with a fistula in ano 
in about eight hundred cases of phthisis 
which he has seen. Louis, whose work on 
Phthisis has become classical, never even 
alludes to the subject. Laennec himself 
doubts whether phthisis can be considered 
to predispose to fistu’s. Perhaps the inter- 
pretation of this dissidence is to be found in 
the fact, that often phthisical patients 
affected with fistula have their attention 
more forcibly directed to the latter com- 
plaiot than to the former, and apply in pre- 
ference for surgical assistance. 

There is at present in the wards of M. 
Lenoir, at the Hépital Necker, a patient 
whose case tends to confirm this view. 
Operated on for fistula in ano last year, he 
at that time presented no decided symptoms 
of pulmonary tuberculisation ; a very short 
time after his cure he returned to the hos- 
pital in a state of advanced phthisis. No 
doubt, had the chest been carefully examined 
at his entrance on the former occasion, the 
presence of crude tubercles would have heen 
made manifest. The same remark may be 
made on M. Robert’s case. 

These two cases seem also to favour the 
opinion that the cure of a fistula in ano 
hastens the progress of the disease in a per- 
son labouring under phthisis. It would 
seem as if the stoppage of the continued 
purulent drain on the economy, which the 
anal affection created, were immediately fol- 
lowed by the softening of the tubercles, 
which no doubt already existed, and the 
generation of new ones as well. 

Whatever view we may adopt, these cases 
are sufficient to warrant M. Robert's caution 
to surgeons not to operate on fistula in ano 
without carefully examining the state of the 
lungs, as in the case of pulmonary tubercles 
existing an operation is not only useless, but 
may accelerate the progress of the more im- 
portant disease. 

The enlargement of the mucous lamine 
above the anus, in the first patient, is worthy 
of notice, as an example of an anatomical 
disposition of by no means uncommon oc- 
currence, and one which may be considered 
a frequent cause of fistula. Alimentary 
detritus, by sojourning in these lacunx, no 
doubt are often the cause of inflammation 
and subsequent fistula. 

The particulars of these cases are origi- 
nally given in the French journal L’Expe- 
rience, 











DISEASE OF THE ANKLE—AMPUTATION. 69 


DREADNOUGHT HOSPITAL SHIP, 
RIVER THAMES. 
CASES REQUIRING AMPUTATION, DISEASE OF 
THE ANKLE, AMPUTATION. 

R. B. Haskew, aged 19, apprentice, of 
five years standing, in a tea-ship, 402 tons, 
travelling to China, sallow, was brought 
on board the 26th of September, 1842, with 
a diseased ankle, which had its origin from 
a hurt received when seven years of age, 
while jumping from a wall upon some 
stones. Had the perfect use of his foot till 
thirteen months ago, when, in clueing up a 
sail, a seaman fell upon the foot, forcing 
down the ankle, and turning up the sole. 
The joint was rubbed with hartshorn, and 
he was confined to his bunk for a month, till 
he reached Sydney. Proceeding to China, 
the ship-surgeon bandaged it, and applied 
turpentine liniment. Worked in the passage 
to Sydney, but was laid up nearly all the way 
home. Was admitted with a puffy, inelastic 
swelling about the right ankle, filling the 
hollow at the malleoli. No alteration in 
colour of the integuments ; several cicatrices 
of spontaneous openings. 

The foot was amputated on the Ist of Oc- 
tober by the flap method. A double-edged 
knife was employed. The cut was made as 
described in Mr. Fergusson’s plate. The 
muscles were divided at the tendinous com- 
mencement of the gastrocnemii. The bones 
were sawn at the junction of the lowest and 
middle third of the leg. The fibula was 
sawn through first from below, then the 
tibia frem above. Six ligatures. The 
wound was left exposed for about ten 
minutes, then stitched in three places. 
Pressure made on the popliteal artery, the 
screw being applied from above. About 
two hours after, haemorrhage occurred from 
a vessel in the bone. The stitches were cut 
and a vessel was tied. Battley’s solution was 
given in soda-water three several times. 
He slept several hours; suffered no pain. 
The first dressing was removed on the third 
day. Stump laid on oil-cloth, and water 
poured upon it from a sponge into a pail 
beneath. Partial phlegmonous inflammation 
extending to the knee and thigh; disap- 
peared on the sixth day. The dressing 
removed consisted of strapping, wet linen, 
and a light bandage applied from the knee 
downwards. No strapping employed the 
second time, but wet lint, linen, and 
bandage; limb laid so as for the knee to 
depend and present an angle. One ligature 
came away on the next day, when a little 
slough appeared, partially detached. Red 
dressing was applied; otherwise the same as 
before, 

On the 11th he got out of bed, and put 
on his trowsers, and on the 12th there was a 
considerable separation of the integument, 
but fleshy adhesion everywhere ; one liga - 
ture remaining. The slough is the tendon ; 
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DISEASE OF THE KNEE-JOINT—AMPUTATION. 


the stump was well washed with warm 
water, to which it was subjected for five 
minutes. 

On the 20th the whole stump was covered 
with strapping ; a bed of cotton at the face 
of the stamp, contained in a piece of linen, 
and the whole confined by a bandage; a 
sort of flannel bag was subsequently made 
for it, with a running tape. The same 
dressing was continued up to the 7th of De- 
cember, when he dressed his leg himself. 
This young seaman behaved remarkably 
well throughout. On being brought into the 
surgery, and seated on the table, he said, 
“ Cut off my foot for a cork leg, if you 
please, Sir.” He did not utter a groan dur- 
ing the amputation, which was conducted 
rapidly but carefully. In conversation 
afterwards he mentioned that in expectation 
of the removal of his foot he had inspected 
the shop-windows of the makers of surgical 
instruments and made inquiries respecting 
such a machine. 





He had a wooden leg fur- | 


dressings, the one simple, the other more sti- 
mulating, washes in jars and bottles, and 
gallipots, scissors, a pincushion, roll of strap- 
pings mounted on a roller like a jack- 
towel, basins, and various other mechanical 
contrivances, are disposed along its whole 
extent. Mr. Fergusson himself would com- 
mend the arrangement (vide Fergusson’s 
Practical Surgery, p. 3 and seq.). 

The sufferer is laid on the table, which is 
brought up to the windows, leaving room for 
the surgeon between the dresser and it. A 
sufficiency of hands, ministri scilicet, includ- 
ing the other surgeons, stand around, and 
hand promptly what is wanted. Two of the 
petty officers are in attendance to fetch 
whatever is wanted, an open door making 
the store-room and theatre one apartment. 
te door communicating with the ward is 
shut. 


DISEASE OF THE KNEE-JOINT. AMPUTATION. 
Henry Gribben, aged 17, from White- 


nished him, which he wore with crutches for | haven, four years a ship-apprentice, in a brig 


some time before he was sent out. 


The | trading 


between Liverpool and America. 


surgeon, in answer to an inquiry, observed | Sallow, leucophlegmatic, slow in speech and 


that a wooden leg must be worn for six or | apprehension. 


eight months, till the stump is wasted. 
And here I may observe, that in a hospital 
ship questions are put, and observations 
made, with all the freedom of the ocean, yet 
are the surgeons treated as though they were 
Roman consuls, and they, in turn, without 
assuming any authority, are affable and 
courteous in their replies and behaviour. 
Perhaps this results from the habits on board 
ship, from dining together in the surgeon’s 
cabin, to the appointment of a chaplain, and 
to the daily services of religion, in which, 
however, the medical staff take no part. 
The injary created in this case was found, 
on examination of the amputated member, to 
be inflammation of the synovial membrane, 
which had gone on to disorganisation and de- 


} 





Taken on board the 9th of 
February, 1842, with a large fistulous open- 
ing in the right ham, and others on the 
inside of the knee and upper part of the leg, 
with general swelling and induration about 
them and around the joint. The leg had 
been entangled with a rope in a gale. Most 
of these sinuses were dilated, and the prin- 
cipal one, in the ham, at least, healed up ; 
but those on the inside of the leg continued 
open, and it appeared probable that caries 
or necrosis of the femur would be at the bot- 
tom. The interior of the knee-joint gave no 
signs of being affected till a few days ago, 
when suddenly extreme pain came on in the 
joint, aggravated intolerably by the least 
exertion; and, as it was evident that the 
capsule of the joint had now been perforated, 


struction of the cartilage. Synovia had not | amputation was had recourse to, the circular 


been secreted for several months, for a very 
sufficient reason—there was no synovial 
membrane to secrete it left. Several ab- 
scesses formed externally, Much pus was 
discharged, Great vascularity on opening the 
joint. The bones were denuded of cartilage. 

The virtues of water are exhibited 
to the full in this institution ; especially 
its cleansing property. The exuvie are 
thereby diluted and carried off; the syringe 
is much used, and to great advantage, 
especially in the treatment of venereal cases, 
the dressing of buboes, ulcers, excoriations, 
sequelz, being beyond all praise. 

The cabin possesses advantages for ope- 
rating. A dresser (a dumb one) is under 
the cabic windows, which extend one-half of 
the stern of a man-of-war. On this is 
placed a tray, with a cloth on it, containing 
the smaller implements and adjuncts. There 
is, besides, a receptacle for warm water, 
with a tap. Tow, cotton, red and yellow 





plan being adopted. Five ligatures were 
applied, the last of which was detached the 
tenth day. No sutures were employed. 
Strapping was applied, aad left on till the 
third day. There was no hemorrhage. 
The stump has since been dressed with wet 
lint, oil-skin, and bandage. A fold of dry 
linen is laid across the stump, and the whole 
secured by another bandage. On the 
twenty-seventh day dry lint only was ap- 
plied, covered by linen, and secured by a 
bandage. The day before pain was felt in 
the middle of the thigh, produced by the 
bandage not being reapplied, and by its being 
too tight. Five days afterwards the stump 
was dressed for a wooden leg. It presented 
before it was dressed a soft cushion, with 
the wound (not much puckered) healed. 
The dressing was a bit of lint, then cotton 
enclosed in a rag, to form a projecting 
cushion for the extremity, secured by a 
bandage. The wooden leg consisted of box- 
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wood, hollowed, to receive the thigh, three- 
quarters of an inch thick at the circumfer- 
ence, bevelled at the posterior edge, for the 
tuberosity of the ischium. This receptacle 
was lined with a funnel of flannel; the 
whole secured to the pelvis by a strap, run 
through a projecting piece, continued from 
the outside. These two limbs were ampu- 
tated by one and the same, but dressed by 
different surgeons, both exhibiting care and 
skilfulness to the full, though following 
somewhat different plans. 

Of the knee-joint a preparation was made. 
There was an abscess of the fibula com- 
municating with the joint, extending into the 
popliteal space. There was fibrine, partly 
organised, thrown out on the edges of the 
articulation, 

He stated that during a storm that oc- 
curred in November, 1841, the masts were 
successively broken clean off and thrown 
overboard. In the crash his foot was caught 
in a bight of the rigging belonging to the 
mast, and he was suspended twenty feet 
above the deck, head downwards. Re- 


ceived no blow, but the cord injured the leg, 
and produced large ganglionic swellings the 
next day after Christmas. He worked fer 
knee 


three weeks afterwards, although the 
was swollen. H. 


HARE-LIP AND CLEFT-PALATE 
SUCCESSFUL OPERATION. 





M. BLANDIN some time ago operated, at the 
Hoétel Dieu, Paris, on two aggravated cases 
of hare-lip, one of which was complicated 
with cleft-palate to aremarkable extent. The 
case was that of a boy, ten or twelve years 
of age, in whom a double cleft in the palatine 
plate of the upper maxillaries existed, leav- 
ing between them the analogue of the inter- 
maxillary bones in the lower animals. This 
assumed the form of an osseous mass, to 
which the two middle incisors were at- 
tached, and being unconnected with the 
vault of the palate posteriorly, projected 
forwards about four-fifths of an inch (environ 
deux centimetres) beyond the lower jaw, 
causing great deformity and difficulty in 
mastication. 

Several different methods of operating on 
such a malformation have been proposed by 
French surgeons. Franco recommended the 
entire removal of the bony mass, followed 
by the attempt to unite the two upper maxil- 
laries in the middle line by means of sutures, 
Dessault advised no abstraction of the inter- 
maxillary bone, but thought that compression 
of the upper jaw, from side to side, for a 
sufficiently long time, would effect the pur- 
pose desired. Gensoul, of Lyons, had the 
hardihood to advocate a plan more worthy of 
a prize-fighter than a scientific surgeon : it 
was no other than to drive the bony projec- 
tion inwards by main force, separating the 
nasal processes of the maxillary bones so far 
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as to admit of its accommodating itself, at the 
risk of fracturing the vomer or the lamelle 
of the zethmoid bone and creating great dis- 
turbance, if not injury, at the base of the 
brain. 

M. Blandin pursued none of these plans. 
He removed a portion of the palatine plate 
of the maxillary bones by a V-shaped in- 
cision, the apex directed backwards. Ample 
room being thus afforded for the inter-maxil- 
lary bone, it was readily kept backwards in 
its place, and soon formed perfect ad- 
herences with the osseous structure with 
which it was placed in tact. The hare- 
lip was operated on a short time afterwards, 
and the success of both operations has been 
complete.— Gazette des Hépitaux. 
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Tue late regulation of the Court of Ex- 
aminers of Apothecaries’ Hall, to the effect 
that they would not register any course of 
lectures more than seven days after its com- 
mencement, has caused a great sensation in 
the various schools, The directors of some 
of these establishments have even gone so 
far as to announce a fresh commencement of 
the courses of lectures. This is the case at 
the Charing-cross and St. Thomas’s Schools, 
The lecturers at University College, it is 
said, intend to resist the enforcement of the 
regulation, as being not only unjust, but most 
arbitrary and tyrannical, while those of 
King’s College have remonstrated pretty 
firmly with the Hall board. It is expected 
that the “regulation” will be abandoned, so 
far, at least, as the present session is con- 
cerned. 


Dr. Conotty.—This gentleman, whose 
admirable administration of the medical 
affairs at the great County Asylum at Han- 
well, has been so often the subject of our 
commendation, has changed, in some degree, 
his relations to that institution. The claims 
of the public in general on Dr, Conolly’s 
time, have now rendered his residence out of 
the asylum more convenient, and the Mid- 
dlesex magistrates have accordingly made 
arrangements with him, so that, while still 
retaining all his former authority, and the 
uncontrolled medical direction of the patients, 
Dr. Conolly is no longer to reside within the 
walls, but to visit it as often as may be 
necessary. If this new arrangement should 
in any way diminish the usefulness of Dr. 
Conolly to the poor lunatics who have so 
long experienced his enlightened and more 
than paternal care, we shall deeply regret 
it; but as we hope and believe that this will 
not be so, we shall, in common with the 
public, have reason to congratulate ourselves 
on its having been made. Dr. Conolly will 
now have much ampler opportunities than 
heretofore, of applying his admirable system 
to the more educated classes of society, as it 
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is understood that he has consented to pre- 
side over an establishment in the vicinity 
of London, prepared and arranged {for the 
higher classes of the community. As Dr. 
Conolly, while free henceforth to follow the 
line of his practice as a consulting physician, 
will reside at this latter establishment, we 
shall soon have an opportunity of proving 
whether the paternal or non-restraint system 
of treating lunatics, be as applicable to the 
educated as to the non-educated classes. In 
our own minds there exists not a shadow of 
doubt on the subject ; but we hope that, by 
the end of another year, we shall be able to 
speak, not speculatively only, buat from posi- 
tive facts. Inthe meantime, looking at what 
Dr. Conolly has already done, we cannot 
but regard him as one of the most distin- 
guished men of the present age, and one 
whose name will pass down to posterity 
with those of the Howards, the Clarksons, 
the Father Mathews, and other great re- 
dressers of the wrongs, crimes, and miseries 
of mankind.—Morning Chronicle, Oct. 5th. 


Tae deaths in the metropolis during the 
week ending September 30th, were 1043, or 
195 above the weekly average for the two 
past summers, and 140 above the average 
per week for the five past winters. Increase 
over the previous week 60 deaths. This 
increase was principally in deaths from dis- 
eases of the lungs, &c. (231, instead of 193, 
as in the week preceding), and from those 
of the heart and large vessels (31, instead of 
14); but an increase was marked, also, in 
deaths from most of the other categories of 
disease. The chief decrease was in deaths 
from epidemic diseases (267, instead of 283, 
as in the week before). Deaths from typhus, 
29 (or below the weekly average); from 
diarrhoea, 67; scarlatina, 54; measles, 30 ; 
hooping-cough, 28 ; and small-pox, 6. 

Sir C. Bett, it appears from the news- 
papers, died in a state of poverty. His 
widow has lately been placed on the pension 
list by Sir R. Peel, to the amount of 1001. 


Tue new hydro-electric machine at the 
Polytechnic Institution is well worthy of a 
visit. It consists of a large cylindrical steam- 
boiler, insulated on glasslegs. The steam from 
this boiler is suffered to escape with great 
force through a number of parallel tubes, 
where it becomes condensed into water, and 
by a friction exercised by this on some 
wooden points electricity is developed so as 
to leave the insulated boiler in a negative 
condition, and capable of receiving a spark 
from any positively electrified body, as the 
human hand, &c., brought into its prox- 
imity. With this machine, also, gunpowder 
and other articles are ignited with great 
rapidity, and other phenomena are exhi- 
bited, such as can only be produced by an 
electrical apparatus of the highest power. 
Another wonder is thus added to the many 
previously born of steam, 





Tue Contagion oF Piacue.—The num- 
ber of the “ British and Foreign Medical 
Review” for October, published last week, 
contains a very good digest of the present 
state of our knowledge on the subjects of 
contagion and quarantine, not too long to 
secure for it the attentive perusal of men of 
business, into whose hands (amongst mem- 
bers of the Government) it should be placed 
by those members of the profession under 
whose attention it may fall. It forms, in 
fact, a more appropriate article for republi- 
cation ina form adapted for general distri- 
bution than many papers that have been 
made into pamphlets from the quarterly 
periodicals ; for much good may be done 
with it amongst readers who could never see 
the essay in its present cover. The writer 
does not ask for all the reform that might be 
effected by new regulations on the subject, 
but for enough to make the rest much easier 
to be understood and obtained. It will at 
least help the force of reason and intelli- 
gence to wipe away some old prejudices 
which are inimical to the general sum of 
human happioess, and so effect one praise- 
worthy object of the intelligent writer. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 


List of gentlemen admitted members on 
Friday, October 6, 1843:—T. Summer, 
W. W. Moxhay, R. Tyrer, J. Holliday, 
R. Martin, S. Battley, E. Edmunds, J. E. 
Huxley, W. Brown, T. Hawksley, G. 

ppleton, J » H. Jobnson. 








CORRESPONDENTS. 

We have received a letter from Mr. 
Dickinson, the surgeon, respecting whom 
some unwarrantable remarks, and a most 
absurd “ recommendation” to the governor 
of the Whitecross-street Prison, were made 
at an inquest recently held in the eastern 
division of Middlesex, on the body of a man 
named Chalkley, alieged, before the coro- 
ner, to have died from a mercurial fever, 
produced by taking about four grains of 
calomel seven weeks previously, prescribed 
in the prison, by Mr. Dickinson, whooccasion- 
ally officiated there for Mr. Wadd, the visit 
ing surgeon. No report of the ridiculous, if 
not malicious, accusation appeared in our 
columns, or we would readily have inserted 
the letter of Mr. Dickinson, in vindication 
of his competence to treat disease, in reply to 
the charge that he was no other than a 
quack. Suffice it to say, that Mr. Dickinson 
is a legally-qualified medical practitioner, of 
very old standing, and that in the neighbour- 
hood of his usual residence, Ealing, in 
Middlesex, he has long maintained the 
highest reputation as a surgeon in general 
practice. 

A Subscriber.—It will be published next 
week, 








